Prior Agreement



STATE OF TEXAS §
§ KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF FORT BEND §

INMATE HEALTH SERVICES AGREEMENT

THIS AGREEMENT is made and entered into by and between Fort Bend County, a body
corporate and politic under the laws of the State of Texas, by and through the Fort Bend County
Commissioners Court, hereinafter referred to as the “County,” and CORRECT CARE
SOLUTIONS, LLC, hereinafter referred to as “CCS,” a Kansas limited liability company
authorized to conduct business in the State of Texas.

WITNESSETH:

WHEREAS, County is charged by Texas law, by and through the County Sheriff, (hereinafter
referred to as “Sheriff”) with the responsibility of providing reasonably necessary medical care
for inmates at the Fort Bend County Jail (hereinafler referred to as “Facility””) which is under the
supervision and control of the Sheriff or his designees; and,

WHEREAS, County desires to provide for health care to inmates in accordance with applicable
law; and,

WHEREAS, County issued a Request for Proposals No. 13-049 (hercinafter referred to as
“RFP) and CCS submitted a proposal in response to the RFP; and

WHEREAS, CCS is in the business of providing correctional health care services and desires to
provide such services for County under the terms and conditions of this Agreement relative to
detainees and inmates in the care, custody and control of the Sheriff; and,

WHEREAS, CCS is qualified to provide correctional health care services and CCS is interested
in contracting with County for these services.

NOW, THEREFORE, in consideration of the covenants and promises hercinafter made, County
and CCS agree as follows:

SECTION I
INMATE HEALTH CARE SERVICES

1.01  General Engagement. County hereby contracts with CCS to provide for the delivery of
reasonably necessary medical care to individuals under the custody and control of County
by and through the Sheriff (except those described in Section 1.06), and CCS enters into
this Agreement according to the terms and provisions hereof. Services provided under
this Agreement shall commence on October 1, 2013, and shall continue in accordance
with Section VI. Representatives of CCS and the Sheriff/Designated Representative(s)
shall meet at the Facility no less thirty (30) calendar days prior to October 1, 2013, to
review CCS’s staffing plan and equipment to ensure compliance with this Agreement.
CCS’s services under this Agreement shall meet the standards promulgated by the Texas
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1.02

1.03

Commission on Jail Standards (TCJS), The National Commission on Correctional Health
Care (NCCHC), and American Correctional Association (ACA).

Scope of General Services. CCS shall perform services for the Facility as identified in
County’s RFP 13-049, as amended and incorporated by reference as if set forth herein
verbatim for all purposes, and the proposal submitted by CCS in response to County’s
RFP 13-049, including any amendments submitted by CCS, all of which are incorporated
by reference into this Agreement as if set forth herein verbatim for all purposes. County’s
RFP 13-049 identifies the scope and requirements of the portion of the services to be
provided and performed at the Facility under this Agreement. Any ambiguity or conflict
among these documents shall be resolved by applying the following Order of Preference:
(1) This Agreement, including all schedules and amendments; (2) CCS’s response to RFP
13-049, including all attachments and exhibits, partially included as Exhibit B; and (3)
County’s RFP 13-049, including all amendments and addenda thercto. This Order of
Preference notwithstanding, the mere omission of any matter from a higher-order
document shall not, as to that matter, negate or modify the provisions of a lower-order
document.

The responsibility of CCS for medical care of an inmate commences with the legal
commitment of the inmate into custody of the Sheriff (i.e. booking) and ends with the
discharge of the inmate. CCS shall provide first responder health care services for all
persons upon arrival at the Facility. CCS shall provide all professional medical, dental,
psychiatric (excluding in-patient psychiatric hospitalization), and psychological, services,
treat optical injuries and/or diseases (excluding vision care) and perform related health
care and administrative services for the inmates in custody of the Sheriff at the Facility in
accordance with the standards established by the Texas Commission on Jail Standards
(TCIS), The National Commission on Correctional Health Care (NCCHC), and American
Correctional Association (ACA), including but not limited to:

A. Health screening of each inmate upon arrival at the Facility, including TB;

B. Dental screening and services;

C. Mental health evaluation and clinical services;

D. On-site emergency care;

E. Pharmacy services and management;

F. Sick Call: CCS shall provide inmate health services that are accessible and available
through a sick call system, including referral to medical, dental, and mental health
specialties. CCS shall conduct nurse sick call seven days a week, including all
holidays. A physician shall be on-call 24 hours a day, seven days a week. Sick call
requests shall be evaluated within 24 hours; if determined by CCS that the request is
valid, inmates shall be seen at sick call within 48 hours of submission.

G. Dialysis treatment;

H. Medical Health Assessment for any inmate detained longer than 14 days; assessment

to be conducted on or before 14" day of detainment.

. Medical records management;

J. Infection control, including prevention, techniques, treatment and reporting of
infections in accordance with local, state and federal laws, OSHA, and governing
statutes.

K. Administrative support services; and
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1.05

1.06

L. Other services, all as more specifically described in this Agreement, the RFP and
CCS’s proposal.

M. CCS shall be responsible for TB skin tests for all (prospective) jail employees and
annual TB skin testing of Facility employees, in accordance with local, state and
federal guidelines.

N. CCS shall treat Facility employees and visitors for injuries and/or illnesses only in an
emergency and upon request of the Sheriff/Designated Representative(s). CCS shall
not provide prescription medication to Facility employees unless in conjunction with
emergency treatment.

O. Subject to the requirements of Section 1.05, CCS shall arrange and bear the cost of
hospitalization for all inmates at the Facility, who, in the opinion of CCS’s treating
physician and/or chief medical officer, requires hospitalization.

Specialty Services. In addition to providing the General Services described above in

Section 1.03, CCS shall, at its own cost, provide to inmates at the Facility, special

diagnostic medical services, including but not limited to, radiology, laboratory and EKG

services to the extent such are determined to be medically necessary by CCS. Where
other non-emergency specialty care is required and cannot be provided at the Facility by

CCS, CCS shall make arrangements with the Facility Commander, or his designee, for

the transportation of the inmate(s) in accordance with Section 1.05 of this Agreement.

Off-site Medical Care. County and CCS’s goal is to provide the best possible health care

for inmates at the Facility. CCS shall monitor all inmates sent off-site for medical care

and shall ensure that appropriate care is rendered in a timely manner.

A. Off-site costs are defined to mean all medical and dental services performed away
from the Facility, including but not limited to hospitalization, emergency room
visits, ambulance transportation expenses (including Life Flight type
transportation) outpatient surgeries, outpatient physician consultations, specialist
fees, dialysis and diagnostic services performed offsite for County inmates.

Exceptions to Treatment.

A. All inmates shall be medically cleared for booking into the Facility when
medically stabilized and the inmate’s medical condition no longer requires
immediate emergency medical care or outside hospitalization so that the inmate
can be reasonably housed at the Facility.

B. CCS shall not be financially responsible for the cost of any medical treatment or
health care services provided to any inmate prior to the inmate’s commitment into
the Sheriff’s custody. In the event County refuses an inmate at booking and
requires the arresting agency to obtain a *“fit-for-jail” release from a local hospital,
County shall be responsible for costs incurred for the “fit-for-jail” and CCS shall
be responsible for processing payment of the “fit-for-jail.” However, if a “fit-for-
jail” is obtained prior to presentment at booking, the arresting agency shall be
responsible for payment of the *fit-for-jail.” CCS shall safeguard against payment
of any invoices for “fit-for-jails” that are not authorized by County.

€. CCS shall not be responsible for the provision or cost of any offsite mental health
services. In the event any inmate requires inpatient mental health services,
County shall bear the cost.

D. CCS shall not be responsible for medical costs associated with the medical care of
any infants born to inmates. CCS shall provide health care services to pregnant
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1.08

1.09
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inmates; however, health care services provided to an infant following birth will
not be the responsibility of CCS. CCS shall not be responsible for the costs or
furnishing any abortions, unless medically necessary as determined by CCS’s
treating physician and/or chief medical officer.

E. CCS shall not be responsible for any medical testing or obtaining samples which
are forensic in nature. Inmates assigned to any work release program who are not
housed at the Facility are personally responsible for the costs of any medical
services provided.

F. Elective Medical Care. CCS shall not be responsible for providing elective care
to inmates at the Facility. For purposes of this Agreement, “clective medical
care” includes medical care which, if not provided, would not, in the opinion of
CCS’s medical director, cause the inmate’s health to deteriorate or cause definite
harm to the inmates well being. Such decisions concerning medical care shall be
consistent with general NCCHC and ACA standards.

G. Transportation Services. To the extent any inmate requires off-site non-
emergency health care treatment, the Sheriff/Designated Representative(s), shall,
upon prior request from CCS, its agents, employees or contractors, provide
transportation as reasonably available, provided that such transportation is
scheduled in advance. With the exception of emergency ambulance services,
County shall be financially responsible for all transportation costs.

Third Party Reimbursement. CCS shall seek and obtain from any inmate information
concerning any sources of reimbursement including health insurance an inmate might
have that will cover services provided by CCS hereunder. All third party remuneration
that is recovered or credited because of any inmate third party source or entity, including
without limitation, workers compensation insurance, commercial medical insurance, or
local health care benefits or programs, will be credited to the County. CCS shall provide
the County with monthly reports when such credits are to be applied.

Affordable Care Act Coverage. The Affordable Care Act will significantly change

Medicaid eligibility criteria effective January 1, 2015. CCS will cooperate with County
to have in place the mechanisms to access all provisions of the Act including access to
matches and the enrollment of eligible inmates. The parties acknowledge and agree that
CCS shall not be deemed to be an insurance company or other federally defined “payor”
notwithstanding any provision herein.

Medical Waste. CCS shall arrange and bear the cost of removing and properly disposing
of all medical waste generated under this Agreement in accordance with applicable state
laws and OSHA standards.

Accreditation. CCS’s services shall be designed to meet the standards
promulgated/developed by the Texas Commission on Jail Standards (TCIJS), The
National Commission on Correctional Health Care (NCCHC), and American
Correctional Association (ACA). CCS will cooperate fully with County in all efforts to
maintain or obtain formal accreditation of the Facility’s health care program. Any
deficiency in CCS’s performance of health care services under this Agreement resulting
in notice from any regulatory or accrediting organization may constitute a material breach
of this Agreement and shall be rectified immediately, provided that such breach is directly
attributable to CCS, including CCS employees, agents, and subcontractors. Failure to
rectify any such deficiency within a thirty (30) day cure period after written notice may
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1.14
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result in causing the Sheriff, in his sole discretion, to terminate this Agreement. This
obligation of CCS shall include an audit of County’s operation on an annual basis to
determine areas of non-compliance with the above standards, providing written reports,
on-site reviews, preparation of forms and applications and attendance at meetings as
required for accreditation. CCS shall not be responsible for any requirements not under
CCS’s direct control or within the scope of CCS services pursuant to this Agreement.
Inmate and Staff Education. CCS shall conduct an ongoing health education program for
inmates at the Facility with the objective of raising the level of inmate health and health
care. CCS staff will provide relevant training to County staff as required by accrediting
bodies, including but not limited to mental health, behavioral change treatment
curriculum and suicide prevention, as approved by the Sheriff’s Office. CCS will also
work with the Sheriff to provide correctional staff with health care training as desired by
the Sheriff and as CCS is able to accommodate without jeopardizing the quality of inmate
care.

Medical Services Staff Education. CCS will require that its medical professional and
para-professional staff receive all necessary and requisite legal and statutorily mandated
in-service, annual or proficiency training and other such professional or para-professional
education and training programs needed to provide current proficiency particular to
medical discipline or specialty.

Inmate Grievances & Complaints. Inmate complaints or grievances regarding services
under this Agreement shall be forwarded to CCS’s Medical Director or designee who
shall promptly review the complaint or grievance, gather all information concerning the
complaint or grievance, and take appropriate action in accordance with the Sheriff’s
grievance procedures. CCS shall respond to all inmate complaints or grievances
concerning services provided under this Agreement within seventy-two (72) hours of
CCS’s receipt of such complaint or grievance.

Utilization Review. CCS shall implement and operate a Utilization Review Program for
the Sheriff, including but not limited to attempts to obtain status updates at least twice
daily by CCS for any inmate who is hospitalized.

Comprehensive Quality Improvement. CCS shall develop a comprehensive quality
improvement program of regularly scheduled audits of all inmate health care services
provided under this Agreement, documentation of deficiencies, and plans for correction
of deficiencies. The quality improvement plan shall include a provision for peer review
in accordance with the CCS Peer Review Program on an annual basis. The results of the
peer review shall be provided to the Sheriff and available for any accreditation.
Additionally, the parties agree to participate in monthly Medical Audit Committee
(*“MAC”) meetings to evaluate the Facility healthcare program on an ongoing basis across
all disciplines of services provided. Designated Representatives of both CCS and
County, as those individuals are identified in Section II below, and any other appropriate
personnel or designees will confer and discuss in accordance with a set agenda, health
services statistics regarding the Facility by category of care, costs of services,
coordination between security and health services and identified issues and program
needs.

Medical Master Plan. Subject to the approval by the Sheriff, CCS shall maintain
procedures for the delivery of medical services in the event of a disaster, including but not
limited to fire, tornado, hurricane, epidemic, riot, strike or mass arrests. Such procedures
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2.06

2.07

2.08

shall be maintained, modified and updated by CCS’s Medical Director working closely
with the Sheriff/Designated Representative(s).

Cooperation During Transition. CCS agrees to use best efforts to avoid any interruptions
in service and ensure day-to-day operational requirements continue to be met with any
previous or future provider of inmate health services to County. Upon execution of this
Agreement, CCS shall assemble a dedicated Transition Team to begin work identifying
all tasks required to successfully execute a seamless changeover of services from a prior
provider. CCS shall work within the time frame as determined by the Sheriff and will
keep Sheriff’s Designated Representative(s) updated on the progress of any transition
through and beyond the term commencement until the transition is completed to ensure
that contract requirements are met.

SECTION 11
PERSONNEL

Sheriff, Troy E. Nehls, designates Captain Jule Brownfield and Lt. Daniel Quam as
“Designated Representative(s)” of the County with regard to the services performed under
this Agreement. County will notify CCS in writing of any changes in Designated
Representatives.

CCS hereby appoints Chris Bove, as “Designated Representative(s)” for County with
regard to the services to be performed under this Agreement. CCS will notify County in
writing of any changes in Designated Representatives.

Staffing. CCS shall recruit, interview, hire, train and administratively supervise all
medical, technical and support personnel as necessary for providing health care services
to inmates at the Facility as described in and as required under this Agreement. The chart
attached as Exhibit C includes the agreed upon staffing plan necessary and required by
County to provide health care services required by the Facility for an inmate population
of up to 1000. All persons (whether CCS employees or CCS contractors) providing
services under this Agreement shall submit to a background investigation conducted by
the Sheriff or Designated Representative(s). CCS shall provide information to County for
all of CCS’s prospective personnel at the Facility using the form attached as Exhibit D.
All CCS employees and contractors will wear identification badges at all times in a
visible manner. CCS shall return all identification badges and/or visitor passes
immediately after an employee, contractor, or any agent or representative of CCS’s
resignation, removal, termination, or re-assignment.

The staffing plan included as Exhibit C is based on the assumption that there will be an
average of 1000 inmates on any day (“ADP”). In the event a sustained increase occurs for
more than 30 days, County hereby agrees to compensate CCS for the additional services
as detailed in Section 7.05 below.

In the event the ADP decreases to less than 750 inmates for a period of three (3)
consecutive months, CCS shall propose a decrease in staffing.

Licensure, Certification and Registration of Personnel. All personnel provided or made
available by CCS to provide services hereunder shall be licensed, certified or registered,
as appropriate, in their respective arcas of expertise as required by applicable Texas law.
Sheriff/Designated Representative(s) Satisfaction with CCS Personnel. In the event the
Sheriff/Designated Representative(s) becomes dissatisfied with any health care personnel
provided by CCS hereunder, or by any independent contractor, subcontractor or assignee
of CCS, in recognition of the sensitive nature and security risk of correctional services,
CCS, following receipt of written notice from the Sheriff/Designated Representative(s) of
the grounds for such dissatisfaction and in consideration of the reasons for dissatisfaction,
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2.10

2.12

213

shall exercise its best efforts to resolve the dissatisfaction. In the event the remedy
proposed by CCS is not satisfactory to the Sheriff/Designated Representative(s), CCS
shall remove for cause any employee, independent contractor, subcontractor, or assignee
from the Facility. In the event any CCS employee is determined to be acting with
deliberate indifference to an inmate’s health care needs or acting in any way that
compromises the security of the Facility, said employee of CCS shall be immediately
removed from the Facility and shall no longer be allowed at the Facility.

Use of Inmates in the Provision of Health Care Services. Inmates shall not be employed
or otherwise engaged by either CCS or the Sheriff/Designated Representative(s) in the
direct rendering of any health care services. Upon written approval of the Sheriff/
Designated Representative(s), inmates may be used in positions not involving the
rendering of health care services directly to inmates.

Subcontracting and Delegation. In order to discharge its obligations hereunder, CCS may
engage certain health care professionals as independent contractors rather than as
employees. The Sheriff/Designated Representative(s) shall conduct a background
investigation and approve such professionals, Subject to the approval described herein,
County consents to such subcontracting or delegation. However, CCS will not exercise
control over the manner or means by which these independent contractors perform their
professional medical duties. However, CCS shall exercise administrative supervision
over such professionals necessary to ensure the strict fulfillment of the obligations
contained in this Agreement.

CCS will require such independent contractors providing health care services to comply
with the provisions of Section III below. CCS shall also require that such independent
contractors agree to execute any supplemental agreement regarding the confidentiality or
security of Protected Health Information (hereinafter “PHI”) as required to comply or
support County’s compliance with applicable state or federal laws, rules, and/or
regulations, including HIPAA.

For cach agent and subcontractor, including all medical professionals, physicians, dentists
and nurses performing duties as agents or independent contractors of CCS under this
Agreement, CCS shall provide the Sheriff/Designated Representative(s) proof that there
is in effect a professional liability or medical malpractice insurance policy, as applicable,
in the amount of at least $1,000,000 per occurrence and $3,000,000 general aggregate.
Discrimination. During the performance of this Agreement, CCS and County, its
employees, agents, subcontractors, and assignees agree as follows:

A. None will discriminate against any applicant, candidate or employee on the
basis of race, religion, color, gender or national origin, except where religion,
gender or national origin is a bona fide occupational qualification reasonably
necessary to the normal operation of the Facility. CCS and County shall post
in conspicuous places, available to all employees and applicants, notices
setting forth the provisions of this nondiscrimination clause.

B. In all solicitations and/or advertisements for employees or contractors of CCS
for services at the Facility, all will state that CCS and County are an equal
opportunity employer.

G Notices, advertisements and solicitations placed in accordance with federal
law, rule or regulation shall be deemed sufficient for the purposes of meeting
the requirements of this section.

SECTION IIII
REPORTS AND RECORDS
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3.02

3.03

3.04

3.05

4.01

Electronic Medical Record. Included in CCS’s base compensation as stated in Section
7.01, CCS shall maintain complete and accurate electronic medical records (hereinafier
“EMR™) for each inmate who receives health services at the Facility. For purposes of this
Agreement, an EMR is a real-time transaction processing database of inmate medical
information that includes, but is not limited to: (1) a clinical data repository, (2) clinical
decision support, (3) controlled medical vocabulary, (4) order entry, (5) pharmacy, and
(6) clinical documentation applications. The EMR shall be utilized by County and CCS
to document, monitor, and manage health care delivery at the Facility. EMRs shall be
maintained in accordance with applicable laws, NCCHC standards and County’s policies
and procedures. All data included in the EMR shall be the property of County and CCS
shall be the custodian of data during the term of this Agreement; however, County shall
have full access to all EMRs at all times. EMRs shall be kept separate from the inmate’s
confinement records and shall be kept confidential.

HIPAA Compliance. CCS acknowledges that the services provided under this

Agreement are subject to state and federal laws, rules and regulations relating to, among

other subjects, the confidentiality or security of patient/inmate information, including but

not limited to the Health Insurance Portability and Accountability Act of 1996

(“HIPAA™) and regulations hereunder as may be amended from time to time. CCS will at

all times comply and require that any subcontractor comply with all applicable provisions

of such laws, regulations and policies.

A. CCS acknowledges that the County may be a “covered entity” as that term is
defined in HIPAA since it is a correctional institution. In order to comply with
HIPAA, County and CCS agree to execute any supplemental agreement regarding
confidentiality or security of Protected Health Information (“PHI™), as required to
comply or support County’s compliance with state or federal laws, rules or
regulations. For purposes of this Agreement, PHI shall mean individually
identifiable information as defined by the Standards for Privacy of Individually
Identifiable Health Information, 45 CFR §§160 and 164.

At no cost to County, CCS shall continue the current utilization of CorEMR at the

Facility, including the existing software, hardware and technology interface with the

Facility management system.

Upon termination of this Agreement, CCS shall provide County with all data and

information contained in all EMRs for past and current inmates in a mutually agreeable

format. CCS shall be allotted thirty (30) business days to provide the information to

County in the format requested by County.

Regular Reports by CCS. CCS shall provide to the Sheriff/Designated Representative(s)

on a date and in the form mutually acceptable to CCS and the Sheriff/Designated

Representative(s), monthly and annual reports included in Section 31.1.5 of RPF 13-049,

as well as monthly and annual staffing reports and pharmacy utilization reports. CCS

shall also provide customized reports, as requested by County.

SECTION IV
SECURITY

General. CCS understands and agrees that the highest level of security is necessary for
the safety of the agents, employees, contractors and subcontractors of CCS, as well as for
the security of inmates and the Facility personnel.  The Sheriff/Designated
Representative(s) shall provide security sufficient to enable CCS to safely and adequately
provide the health care services described in this Agreement. Nothing herein shall be
construed to make the Sheriff/Designated Representative(s), his deputies or employees, or
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County, a guarantor of the safety CCS’s employees, agents, contractors, and
subcontractors, including their employees. CCS and County shall develop procedures
and shall provide a monthly report to Sheriff’s Designated Representative whereby all
medical supplies and equipment utilized at the Facility are tracked and inventoried to
guard against any security breaches at the Facility.

Loss of Equipment and Supplies. Neither County nor the Sheriff/Designated
Representative(s)shall be responsible for any loss or damage to any equipment or supplies
of CCS, its agents, employees or subcontractors, unless such loss or damage is caused by
the negligence of the Sheriff/Designated Representative(s)or his employees. CCS shall
immediately report any and all lost items to the Sheriff/ Designated Representative(s).
Security During Transportation Off-Site. The Sheriff/Designated Representative(s) shall
provide security as necessary and appropriate in connection with the transportation of any
inmate between the Facility and any other location for off-site services.

SECTION V
OFFICE SPACE, EQUIPMENT, INVENTORY AND SUPPLIES

General. The Sheriff/Designated Representative(s) agrees to provide CCS with usage of
the office space, office furniture, medical facilities and equipment at the Facility at the
time this Agreement is executed. County shall also provide all utilities at the Facility
(including local and long distance telephone calls.)  The Sheriff/Designated
Representative(s) will provide necessary maintenance and housekeeping of the office
space and facilities. CCS agrees it has inspected the Facility, medical office space,
facilities and equipment and that such space, office furniture and facilities are sufficient
for its agents, employees and subcontractors to perform all of the obligations required
under this Agreement. Copier/paper and toner shall be the responsibility of CCS. The
Sheriff/Designated Representative(s) shall inspect all office furniture and equipment CCS
desires to provide at the Facility to ensure it complies with all safety and security
protocols. All office furniture and equipment supplied by CCS and not purchased in
accordance with Section 5.02 below will remain the property of CCS.

Medical Supplies/Equipment. CCS shall be responsible for the cost of all medical
supplies required to provide services under this Agreement. CCS shall maintain all
equipment, whether owned by CCS or County, necessary for the performance of this
Agreement by CCS in working order during the term of this Agreement. Based on input
from CCS, the Sheriff will submit an annual budget for capital equipment items with a
value in excess of $5000, necessary to provide health care services at the Facility. CCS,
at its sole expense, shall purchase medical and office equipment needed to perform
services pursuant to this Agreement with an individual item cost of $5000 or less. Upon
termination of this Agreement, after expiration of the initial term, all equipment
purchased by CCS shall become the property of County. CCS warrants and represents
that the quality and quantity of supplies at the Facility will be sufficient to enable CCS to
perform its obligations hereunder, barring a significant deviation from standard usage
(e.g. riot).

Delivery of Possession. County shall provide CCS possession and control of all supplies,
medical equipment and office equipment in place at the Facility’s health care unit. At
termination of this Agreement, CCS will return to County possession and control of all
supplies, medical equipment, in working order, reasonable wear and tear excepted, which
are in place at the Facility during the term of this Agreement, Upon termination of this
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Agreement, CCS shall be allotted thirty (30) calendar days to retrieve all office supplies,
furniture and equipment that CCS brought into the Facility.

SECTION VI
TERM AND TERMINATION

Term. This Agreement shall commence on at 12:00 a.m. on October 1, 2013. The initial
term of this Agreement shall be for twenty-four (24) months, ending at 11:59 p.m. on
September 30, 2015, and may be extended for four (4) one (1) year renewal periods, upon
mutual agreement of the parties.

Termination. This Agreement may be terminated as otherwise provided in this
Agreement or as follows:

A. Termination by Agreement. In the event that each party mutually agrees in
writing, this Agreement may be terminated on the terms and date stipulated
therein.

B. Termination With or Without Cause. This Agreement may be terminated, with or

without cause, by either party upon ninety (90) days’ prior written notice in
accordance with the notice provisions of Section IX of this Agreement. If
terminated for breach of any material obligations of this Agreement, the party
alleging the default shall provide thirty (30) days written notice to the other party,
stating in detail the nature of the default and what is needed to cure the default.
The defaulting party shall have thirty (30) days from the date of receipt of written
notice of default to cure. If the default is not cured within that period, the Party
alleging the default may proceed to exercise its rights to terminate.

C. Annual Appropriations and Funding. This Agreement may be subject to the
annual appropriation of funds by the Fort Bend County Commissioners Court.
Notwithstanding any provision herein to the contrary, if funds are not appropriated
for this Agreement, County and CCS shall be entitled to immediately terminate
this Agreement without penalty or liability.

Responsibility for Inmate Health Care. Upon termination of this Agreement, all

responsibility for providing health care services to all inmates, including inmates

receiving health care services at sites outside the Facility will be transferred from CCS to
the Sherift.

Owner of Documents upon Termination. Upon termination of this Agreement, all

finished or unfinished documents, studies, reports, correspondence, or other products

prepared by CCS specifically for County shall become the exclusive property of County.

SECTION VII
COMPENSATION

Base Compensation: October 1. 2013 to September 30, 2014. For services provided in

the Agreement, County shall pay CCS the base price sum of $280,060.66 per month until
11:59 p.m. on September 30, 2014, which includes both an operating budget and
management fee to be paid to CCS consistent with Exhibit E.

Base Compensation: October 1, 2014 to September 30, 2015. For services provided in
the Agreement, County shall pay CCS the base price sum of $286,814.25 per month,
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commencing 12:00 a.m. on October 1, 2014 until 11:59 p.m. on September 30, 2015,
which includes both an operating budget and management fee to be paid to CCS
consistent with Exhibit E.

CCS shall invoice County on the |* day of the month of the month in which services are

to be provided and County agrees to pay CCS within thirty (30) days of receipt of such

invoice from CCS. In the event this Agreement shall commence or terminate on a date
other than the first or last day of any calendar month, compensation to CCS shall be
prorated accordingly for the modified month.

A. Pharmacy Program. CCS shall provide monitoring of pharmacy usage. Except as
provided below, CCS shall bear the cost of all prescription and non-prescription
over-the-counter medications prescribed by a CCS physician for the inmate
population. Prescribing, dispensing and administering of medication shall comply
with all state and federal laws and regulations and all medication shall be
dispensed under the supervision of a duly authorized, appropriately licensed or
certified health care provider

Annually, a reconciliation will occur comparing actual costs to budgeted costs as detailed

on Exhibit E. Any costs below or above the annual budget will be split equally (50-50)

between the County and CCS up to $120,000. Should actual costs vary by more than

$120,000 versus the budget, CCS will issue a debit or credit to the County within 120

days of the contract year ending. CCS will provide monthly financials which detail all

expenditures and provide a comparison to budgeted amounts.

Increase in Inmate Population. The parties agree that the annual base price is calculated

based on an average daily inmate population of up to 1000. In the event there is an

increase for the duration of thirty (30) days or more, CCS and County hereby agree to
renegotiate the contract price due to CCS in order to allow CCS to continue to provide
services to the increased number of inmates while maintaining the quality of care.

Change in Standard of Care of Scope of Services. The compensation under this

Agreement reflects the Scope of Services outlined collectively in this Agreement, the

RFP, CCS’s proposal and the current community standard of care with regard to health

care services. In the event of any change or modification in the standards of care (i.e.

change in HIV/AIDS therapy, Hepatitis B therapy, etc.) or the Scope of Services, either

party may request renegotiation of the costs related to such change or modification. If the
parties are unable to reach a mutual agreement within thirty (30) calendar days for either
party’s written request to negotiate, either party may terminate this Agreement by

providing the party with notice to cancel as set forth in Section VL.

Inmates from other Jurisdictions. Medical care rendered within the Facility to inmates

from other jurisdictions housed at the Facility pursuant to agreements between County

and other jurisdictions shall be the responsibility of CCS. Medical care that cannot be
provided at the Facility will be arranged by CCS; however CCS shall have no financial
responsibility for such services off-site from the Facility.

Failure to Perform/Reimbursement.

A. For any services required by CCS under this Agreement that are not performed
within time specified herein, CCS shall incur a penalty as provided below, the
amount of which shall be deducted from the monthly payment due to CCS under
Section 7.01:

[nmate Health Services Agreement
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Category

Time limit Penalty | Accrual

[ntake screening, including | 6 hours of booking $100 Per inmate/per occurrence

TB, and mental health

Health Assessment, including | 14 days from booking $100 Per inmate/per occurrence

mental health assessment
and oral screening

Sick Call Triage 24 hours $100 Per inmate/per occurrence

Sick Call Clinic 48 hours of referral $100 Per inmate/per occurrence

TB Follow-up 7 days from booking $100 Per inmate/per occurrence

Periodic Health Assessment 12 months from booking $100 Per inmate/per occurrence

Chronic Care Clinic 90 days from booking $100 Per inmate/per occurrence

Inmate complaint/grievance 72 hours $100 Per inmate/per occurrence

Accreditation Status Loss of or Failure to obtain $10,000 | Per occurrence

8.01

8.02

B.

In the event CCS incurs no recurring penalties, defined as penalties from the same
category in any consecutive month within the first six (6) months of this
Agreement, the penalties identified in Section 7.08A above shall be reduced by
half. In the event CCS incurs no recurring penalties after the first twelve (12)
months of this Agreement, the penalties identified in this Section 7.08A shall be
eliminated and shall not be applied thercafter.

No penalty shall be assessed until County and CCS have had the opportunity to
discuss the deficiency in service(s). In the event CCS is able to substantiate that
the deficiency is outside of CCS’s control, no penalty shall be assessed.

No penalties will be enforced in the first month of this Agreement although such
will be tracked and reported to the County.

SECTION VIII
LIABILITY AND RISK MANAGEMENT

Insurance. CCS shall obtain and maintain, throughout the term of the Agreement,
insurance of the types and in the minimum amounts set forth below.

CCS shall furnish certificates of insurance to County evidencing compliance with the
insurance requirements hereof. Certificates shall indicate name of CCS, name of
insurance company, policy number, and term of coverage and limits of coverage.
Contractor shall obtain such insurance from such companies having Bests rating of A- or
better, licensed or approved to transact business in the State of Texas, and shall obtain
such insurance of the following types and minimum limits:

A.

Workers” Compensation in accordance with the laws of the State of Texas.
Substitutes to genuine Workers’ Compensation [nsurance will not be allowed.

Commercial sgeneral liability insurance with a limit of not less than $1,000,000
each occurrence and $2,000,000 in the annual aggregate. Policy shall cover
liability for bodily injury, personal injury, and property damage and
products/completed operations arising out of the business operations of the
policyholder.
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8.03

8.04

8.05

8.06

8.07

8.08

C. Business Automobile Liability insurance with a combined Bodily Injury/Property
Damage limit of not less than $100,000 cach accident and $300,000 in the annual
aggregate. The policy shall cover liability arising from the operation of licensed
vehicles by policyholder.

D Professional Liability insurance with limits not less than $1,000,000.

E. Employers’ Liability insurance with limits of not less than $1,000,000 per injury
by accident, $1,000,000 per injury by disease, and $1,000,000 per bodily injury by
disease.

All Liability insurance policies shall name Fort Bend County as an additional insured.
Furthermore, the Workers® Compensation and Liability Insurance carriers shall grant a
waiver of subrogation in Fort Bend County’s favor.

If required coverage is written on a claims-made basis, CCS warrants that any retroactive
date applicable to coverage under the policy precedes the effective date of this Agreement
and that continuous coverage will be maintained or an extended discovery period will be
exercised for a period of two (2) years beginning from the time the work under this
Agreement is completed.

CCS shall not commence any portion of the work under this Contract until it has obtained
the insurance required herein and certificates of such insurance have been filed with and
approved by County.

Approval of the insurance by County shall not relieve or decrease the liability of the
Contractor.

Lawsuits Against County. Sheriff or Designated Representative(s). In  the event any
lawsuit is filed against either the Sheriff, Designated Representative(s) or County, its
elected officials, employees and/or agents based on or containing allegations concerning
medical care of inmates or on the performance of CCS’s employees, agents, contractors,
subcontractors or assignees, the parties agree that CCS, its employees, agents, contractors,
subcontractors, assignees or independent contractors, as the case may be, may be joined
as defendants in any such lawsuit and shall be responsible for their own defense and any
judgments rendered against them. Nothing herein shall prohibit any of the parties to this
Agreement from joining the remaining parties hereto as defendants in lawsuits filed by
third parties.

Hold Harmless and Indemnification. CCS agrees to hold harmless County, its agents and
employees from any and all claims, actions, lawsuits, damages, judgments or liabilities of
any kind whatsoever arising out of the operation and maintenance of the aforesaid
program of health care services as conducted by CCS, its employees or agents, it being
the express understanding of the parties hereto that CCS shall provide the actual health
care services, and have complete responsibility for such health care services provided by
its employees and agents and any lawsuit arising solely out of such delivery of healthcare.
The Sheriff/Designated Representative(s) shall immediately notify CCS of any incident,
claim or lawsuit of which the Sheriff/Designated Representative(s) becomes aware and
shall fully cooperate in the defense of such claim; however, CCS shall retain sole control
of the defense while the action is pending.
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SECTION IX
NOTICE

9.01  Any notice required to be given under the provisions of this Agreement shall be in writing
and shall be duly served when it shall have been deposited, enclosed in a wrapper with
the proper postage prepaid thereon, and duly registered or certified, return receipt
requested, in a United States Post Office, addressed to County or CCS at the addresses set
forth below.

9.02 If mailed, any notice or communication shall be deemed to be received three days after
the date of deposit in the United States Mail.

9.03 Unless otherwise provided in this Agreement, all notices shall be delivered to the
following addresses:

A. If to CCS:

Patrick Cummiskey

Executive Vice President

Correct Care Solutions, LL.C

1283 Murfreesboro Road, Suite 500
Nashville, TN 37217

B. If to County:

Sheriff Troy E. Nehls
1410 Williams Way Blvd.
Richmond, Texas 77469

Fort Bend County Purchasing Department
Gilbert D. Jalomo, Jr., CPPB

301 Jackson

Richmond, Texas 77469

9.04 Either party may designate a different address by giving the other party ten (10) days’
written notice.

SECTION X
PUBLIC CONTACT

Under no circumstances, whatsoever, shall CCS release any material or information developed or
received in the performance of its services hereunder without the express written permission of
County, except where required to do so by law.

SECTION XI
MODIFICATIONS

This instrument contains the entire Agreement between the parties relating to the rights herein
granted and obligations herein assumed. Any oral or written representations or modifications
concerning this instrument shall be of no force and effect excepting a subsequent written
modification signed by both parties hereto.
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12.01

12.02

12.03

[2.04

12.05

12.06

12.07

12.08

12.09

12.10

SECTION XII
MISCELLANEOUS

Independent Contractor Status. The parties acknowledge that CCS is an independent
contractor. Nothing in this Agreement is intended, nor shall be construed to create an
agency relationship, an employer/femployee relationship, or a joint venture relationship
among the parties.

Assignments and Subcontracting. Except as provided in Section 2.11, CCS shall not
assign this Agreement or any of its rights or obligations under this Agreement to any
other entity without the express written consent of County.

Governing Law. This Agreement and the rights and obligations of the parties hereto shall
be governed by and construed according to the laws of the State of Texas.

Waiver of Breach. The waiver by either party of a breach or violation of any provision of
this Agreement shall not operate as or be construed to be a waiver of any subsequent
breach of the same or other provision hereof.

Other Contracts and Third Party Beneficiaries. The parties agree that they have not
entered into this Agreement for the benefit of any third person or persons, and that it is
their express intention that the Agreement is intended to be for their respective benefit
only and not for the benefit of any non-party who might otherwise claim to be deemed to
constitute third party beneficiaries hereof.

Severability. In the event any provision of this Agreement is held to be unenforceable for
any reason, the unenforceability thereof shall not affect the remainder of the Agreement,
which shall remain in full force and effect.

Force Majeure. Neither party shall be held responsible for any delay or failure in
performance, other than payment obligations, to the extent that such delay or failure is
caused by fire, riot, flood, explosion, war, strike, embargo, government regulation, civil
or military authority, act of God, acts or omissions of carriers or other similar causes
beyond the party’s control.

Effect of this Agreement. This Agreement, including all attachments, schedules and
exhibits, constitutes the complete understanding between the parties with respect to the
terms and conditions set forth herein and supersede all previous written or oral
agreements and representations, if any. This Agreement may only be modified in a
writing that expressly references this Agreement and is executed by both parties hereto.
Survival. The provisions of this Agreement pertaining to obligations to pay for services
rendered pursuant to this Agreement, including CCS’s obligation to refund and/or credit
County, shall survive termination of this Agreement.

Confidentiality. It is understood that in the course of the engagement established under
this Agreement, each party may learn of or obtain copies of confidential or proprietary
software, systems, manuals, documents, protocols, procedures, or other materials
developed by or belonging to the other party, and not generally available to the public
(hereinafter referred to as “Confidential Information.”) All Confidential [nformation
shall be and remain the property of the party originally having ownership thereof. Neither
party will, without the express written consent of the other party, use the Confidential
Information of the other party, except as expressly contemplated by this Agreement and
the receiving party shall cease all use of the other party’s Confidential Information upon
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termination or expiration of this Agreement. Except as required by law or legal process,
each party shall maintain the confidentiality of the Confidential Information provided
hereunder, and shall not disclose such information to third parties. This provision shall
survive the termination or expiration of this Agreement.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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SECTION XIII
EXECUTION

IN TESTIMONY AND WITNESS OF WHICH this Agreement has been executed in duplicate
originals as follows:

B =P e

ert E. Hebert, County Judge

Attest: % - ¢'%

Dianne Wilson, County Clerk

Approve / /{
-
Troy E. Nehls, Fort Bend County Sheriff

Date

7l
;E

AUDITOR’S CERTIFICATE

[ hereby certify that funds are available in thc amount of $ 3. "/«'10,,702 8”[::t-:r month to pay
the obligation of Fort Bend County underthis Agreement. , -

d Sturdivant, County Auditor

Attachments:

Exhibit A: Sections 24.0 — 31.7 of County’s RFP 13-049

Exhibit B: ~ CCS’s Response to RFP 13-049, including all amendments and addenda thereto
(complete response not included as Exhibit B);

Exhibit C: Staffing Plan;

Exhibit D: County’s Criminal/Drive History Consent Form

Exhibit E: Budget
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Exhibit A
Sections 24.0 — 31.7 of County’s RFP [3-049

Fort Bend County RFP 13-049

235 The provision by Respondent of msurance shall not limit the liability of Respondent
under an agreement.

236 Respondent shall cause all subrespondents who may have a confract to perform
services under this request. 1o agree to indemmnify Fort Bend County and to hold 1t
harmless from all claims for bodily injury and property damage that arise mav from
said Respondent’s operations. Such provisions shall be in form satisfactory to Fort
Bend County.

237 Loss Deduction Clause - Fort Bend County shall be exempt from. and mn no way
liable for. any sums of money which may represent a deductible in any nsurance
policy. The pavment of deductibles shall be the sole responsibility of Respondent
and’or trade respondent providing such insurance.

240 SCOPE OF WORK:

Respondent shall be the sole supplier and coordinator of the héalth care delivery system at the Fort
Bend County Shenff s Office Respondent shall be responsible for all medical care of all adult
inmates including Work Release inmates. The term "Medical Care” includes but 15 not linuted to
"Mental Health Services" and "Dental Care." This responsibility of Respondent for the medical care
of an inmate commences with the commutment of the inmate to the custody of the Facility and ends
with the release of the inmate. For the purposes of this RFP the Average Daily Population (ADP) is
200.

2

20

0 OBJECTIVES:

251 To provide data necessary for the evaluation of competitive proposals submitted by
qualified firms.

252  To provide a fair method for analyzing submutted proposals.

253 Toresult m a contract between the successful Respondent (unless all proposals are
rejected) and County that will provide:

25.3.1 Quality health services for inmates in custody and control of the Sheriff.
25.3.2 Development and implementation of a health care plan with clear objectives.
policies and procedures. and with a process of documenting ongoing

achievement of contract obligations;

25.3.3 Operation of a health services program. 24 hours a day. 7 days a week. at full
staffing using only licensed. certified. and professionally tramned personnel:

2534 Admunistrative leadership that provides for both cost accounfability and
responsiveness to the contract adnumstrator;

13
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Fort Bend County RFP 13-049

*Amended 04/01/13
2535 Assurance that required federal. state and local requirements and standards of
care are met.

25.3.6 Continung education for staff;

2537 A health care system that is operated in such a way that is respectful of
inmate rights to basic health care;

2538 Compliance with the standards established by the Narional Commission on
Correctional Health Care for health care services in jails as well as the
American Correctional Association standards for medical services

*26.0 BACKGROUND:

The Facility 1s located in Richmond. Texas at 1410 Williams Way. Richmond. Texas. The Facility
opened in 1994 with a design capacity of 763 beds. Since that time we have increased the rated
capacity to 1771 beds. with the addition of a 1008 bed Direct Supervision facility opened in July
2009 The 1994 facility 1s best described as a podular, remote surveillance facility. The origmal
facility consists of one 7 story tower and an attached one story building. Current 20 beds occupied
for Work Release program (Weekenders). The new 9 story tower increased Weekender beds to 72.
Medical care for Work Release inmates is generally imited to emergency care while the inmates are
on site. The current Average Daily Population (ADP) 15 *892

270 EXISTING MEDICAL UNIT:

The existing Medical Unit contams 38 immate cells with simk and toilet, 4 of which are equipped as a
reverse air flow room. The remaining space 1s allocated as follows:

Health Services Administrator office
Secretarial office with records storage
Exam Rooms

Denral

Nursing work station

Mental health staff office

Tub/shower batiwoom for mmaies in mfirmary area
Showers in special needs 24 bed dorm
Showers in negative pressure rooms
Staff woiler

Pharmacy

physician’s office

Nurse's Office

Staff break room

staff locker room

g o B e b g ol N R e g e g ey ey
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Fort Bend Countv RFP 13-049

28.0 STATISTICAL DATA:
See Attachments 1 -6
290 DMINIMUM QUALIFICATIONS:

To be considered for award of this contract, the Respondent must meet the following nunmmum
qualifications:

201 The Respondent must be organized for the sole purpose of providing health care
services. and have previous expenence with proven effecnveness m adnunistering
correctional health care programs.

202  The Respondent must have at least five (5) continuous vears of corporate experience
in providing health care services at correctional facilities and have at least three (3)
current contracts with separate agencies with correctional facilities of similar size or
lavout to the Facility. Emphasis will be placed on those referenced correctional
facilities m the State of Texas.

203 The Respondent mmst operate m accordance with National Commussion on
Correctional Health Care (NCCHC) standards, Amencan Correctional Association
(ACA) standards and Texas Commuission on Jail Standards.

204 The Respondent must demonstrate ifs abilify to provide a health care system
specifically for the Facility. It must demonstrate that is has the ability for a thurty
(30) day start-up. that it has a proven system of recruiting staff. and that it has an
adequate support staff i 1ts central office capable of competently supervising and
moniforing its operations in the County.

205 The proposal must include a company historv. cumrent corporate structure and
resumes of the following executive positions, including any relevant executive
positions of affiliated companies.

20.5.1 Chief Executive and Chief Operating Officer.

2032 Executive Vice President.

2053 Area Vice President and'or Regional Manager/Supervisor with direct
responsibility for contractual oversight and supervision of site Health
Services Adnunistrator.

2054 Corporate Medical Director and/or Regional Medical Director with direct
clinical oversight of the site Medical Director/site providers.

15
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Fort Bend County RFP 13-049

206

20,55 Site Medical Director (Exact on-site staff may not be known at tune of
proposal subnuttal and actual candidates will require pre-approval by the
County).

205.6 Utihzation Manager/Case ManagerUM contractor assigned to the site.

2057 Site Health Service Admunistrator (H S A). Exact on-site staff may not be
known at time of proposal subnuttal and acmal candidates will require pre-
approval by the County.

The proposal must include the following contractual and legal action historv for the
past two (2) vears. including history of any affiliated companzes.

20.6.1 Listand explain in detail all contracts that have been temunated or cancelled
prior to contract expiration. and include the reason for each.

2062 Listand explam mn detal all liigation claims for pavments not made for off-
site hospital care. whether open. closed and or semtled.

20.6.3 List and explam in detail all lawsuits mvolving mmates that were settled
andior m which judgment was made against the proposing company of
affiliated companies.

30.0 MANDATORY REQUIREMENTS:

Proposals need not be in any particular formy All proposals. however, must contain the following
specific informanon;

30.1

302

303

All proposals nmst contain sufficient information conceming the programs for the
County to evaluate whether the Respondent meets “nunimum qualifications™ for all
Respondents

All proposals must demonstrate that the Respondent has the willingness and ability
to comply with the scope of contract, mandatory requirements. specifications and
program requirements. and in particular, the most current Standards for Health
services in Jails, established by the National Commission on Correctional Health
Care. American Correctional Association and Texas Conmussion on Jail Standards.

Additionally:

30.3.1 All proposals must list by name. address, phone and Confract Adnumnistrator
of all correctional mstitutions where Respondent is providing medical care
and the length of time that each contract has been in effect.

30.3.2 All proposals must list by name. address. phone and Contract Administrator
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Fort Bend County RFP 13-049

304

for each correctional institution where proposer has obtained'rétained an
accreditanon of the National Commnussion on Correctional Health Care or
other recognized body.

30.3.3 All proposals must list by name. address. phone and Contract Adnumstrator
all correctional mnstitutions where proposer has temunated services. been
temunated or lost a re-bid as the incumbent.

All proposals must contain a letter of intent from an insurance company authonzed to
do business in the State of Texas stating its willingness to insure the Respondent
pursuant to the terms of the contract.

31.0 SPECTIFICATIONS AND PROGRAM REQUIREMENTS:

311

Administrative Requirements:

31.1.1 A singular designiated Site Medical Director wath responsibality for assunng
the appropriateness and adequacy of inmate heaith The proposal should
address what the Site Medical Director’s responsibilities will be in regards to:
In Service Training. Quality Assurance and Recruitment. The proposal
should also address what part of on-site time provided by the Site Medical
Director will be commutted to Admunistrative Duties. Direct Care, and
Involvement in Quality Assurance.

31.1.2 A full-time on-site Health Services Administrator shall be provided who shall
have the general responsibility for the successful delivery of health care
pursuant to this solicitation and final contract. The Respondent shall indicate
the qualifications of as well as the range and scope of the responsibilities and
activities of this position.

31.1.3 The Respondent shall. upon request. provide to the County proof of licenses
and'or certificates for all professional staff In addition. malpractice
insurance must be on file for all physicians and Nurse Practutioners Physician
Assistants, and other emplovees, if applicable.

31.1.4 Copies of staffing schedules encompassing all health care staff are to be
subnutted to the head nurse at the Facility. hereinafter referred to as
“Contract Admunistrator  on the fifteenth of each month for the upcoming
month Daily Updates should be supplied if there are changes.

31.1.5 Monthly and daily staustics will be required as follows:
31151 A statistical feport with narrative on noteworthy

accomplishments or events will be due on the fifth calendar
day of each month to the Contract Administrator that
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Fort Bend County RFP 13-049

31.155.2

31153

includes. but 1s not hnuted to, the following

Inmates seen at sick call

Inmates seen by physician

Inmates seen by dentist

Inmates seen by psychiarrist

Medical specialiy consultarion referrals
Off-site hospital admissions

Emergency Room visits

Infirmary admissions, parient days, average length of siay
Intake medical screening

Fourteen (14) day physicals

Lab Work

MHMR active care lisr

A report of the previous rwenty-four (24) hours that captures
but 15 not hinuted to. the following data. Thus report shall be
subnutted to the Contract Admumstrator on a daily basis

Transfers to off-site hospital emergency departments
Commmicable disease reporting

Suicide data (i.e. atrempts and precautions taken)
Report of stamus of mmates in local hospitals

Report of status of inmates in jail mfirmary

Submit completed medical icident report copies

Utilization tracking. analvsis and reportng:

Folume trends (visits by Week/Month)

Volume by visir I\pe (primary and urgent Care)

Inmate visit distriburion by gender and age group

Referrals by npe rdiagnosric, specialty)

Top 10 medical services by CPT, ICD9 and prescribed
medications

3116 Grevances shall be monitored to detect areas of concern. Inmate grievances
shall be documented on a log and a response shall be prepared within three
working days of receipt. Completed responses will be returned to the inmate
through the Contract Admunistrator

3117 The establishment of a comprehensive quality improvement activity that wall
monitor the health services provided

31.18 The establishment of an infection control activity that momtors the meidence
of infectious and commumcable diseases. seeks 1o prevent their cidence and
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Fort Bead County RFP 13049

spread. and provides for the care and treatment of inmates so infected. Tevas
Notifiable Cendirions (reportable infectious diseases — confirmed and
suspected) nmst be reported to Fort Bend County Health & Human Services
ar: 281-342-6414; Fax: 281-342-7371. emailreporting @co fort-bend tx us.
after hours or emergency page: 281-434-6494

31.19 The Respondent shall i tunes of emergency or threat thereof. whether

accidental. natural or man-made. provide medical assistance to the County
Sheriff s Office to the extent or degree required by County Sheriff s Office
policies and procedures.

312 Personnel requirements:

3121

3122

3123

Adequate health care personnel required to provide those services listed in
this RFP mmist be provided. Proposals must show a complete and detailed
staffing arrangement. by degree of competency. which shall provide adequate
support for the operation of the health care program. Staffing plans are to
include showing the toral number of emplovees full-tume (40 hours per week
on site) and part-ime; posttion titles and license cemification: total mumber
and positions per shuft and on holidays. Proposal nmst include adequate
health care personnel for nwenty-four (24) hours, seven (7) days per week
inmate health services. No more than 10% of Nursing Staff may be
outsourced by Respondent. Responded will make every effort to give
existing onsite emplovees full consideration for emplovmment in order to
provide a continuify of care to utilize their experience and knowledge of our
facility and operations.

Physician services nmst be sufficient to provide the required needs of the
inmates and assure medical evaluation/follow up within twenty four (24)
hours of post nursing triage referral (includmg weekends and holidays). In
addinon. rwenty-four (24) hour physician on-call services with the
availability for consultation and the ability to meet the on-site needs are
required. A pager service shall be utilized and specified. Telemedicine 1san
option.

Nursing services must be available to provide for the following:

31231 Medical unit coverage at all nmes including medication round
time periods;

31232 24 hour intake screening including medical hustory forms on
all mnmates at the time of admission;

31233 Health Assessments on all inmates within fourteen (14) days
after booking:
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3124

3125

31.26

3127

3128

3129

31234 Medications as prescribed:

31235 Sick call mage and follow-up on a daily basis to include
weekends and holidays:

31236 Appropriate and timely response to medical needs and
emergencies: and

31237 Physician support services.

The Respondent shall provide sufficient clencal staff to support the medical
contract.

The County Shenff or lis designee may request replacement of any
Respondent personnel believed unable to carry out the responsibilities of the
contract, The County Shenff or his designee shall approve all appointments
to the position of the Health Services Adnumstrator and Site Medical
Director.

Written job descniption and protocols to define specific duties and
responsibilities for all assignments must be provided to the Contract
Adnunistrator.

The Respondent shall provide for pharmaceutical services fo assure the
availlability of prescribed medications within eight (8) hours of the order of
issue bemg written for all formmlary approved medications and twenty-four
(24) hours for all non-formulary medications except where such medications
are not readily available in the local comnmuuty. Pharmaceutical services
shall be consistent with State and Federal regulations. and nmist be monitored
by a licensed qualified pharmacist

The Respondent shall provide for the purchasmg. dispensing. adnumstening
and storage of all pharmaceuncals by qualified personnel and for the proper
storage of psychotropic medications as prescnibed to inmates.

The Respondent shall provide for the recording of the adnunistration of
medications in a manner and on a form approved by the health care authority
to include documentation of the fact that inmates are receiving and ingesting
their prescribed medications. Documentation will also be required when an
mmate’s ordered medication was not adnumstered and the reason given

31.2.10 The Respondent shall provide routine and emergency dental care for each

inmate under the direct supervision of a licensed dentist and shall establish
a defined scope of available dental services including emergency dental
care which includes the following:

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 25 of 118



Fort Bend County RFF 13-049

313

31.2.101

312102

312.103

312104

312105

31.2.10.6

A dental screening conducted within 14 days of admission.
unless completed witlun the last six months. conducted on
initial intake with instructions on dental hygiene.

A dental exanunation by a dentist withm 12 months of
admission. supported by diagnostic x-rays, if necessary.

A treatment plan with x-ravs for those mmates who request
care with more than 12 months detention

A defined charning system that idennfies the oral health
condition and specifies the pnonties for treatment by
category.

Development of an individualized treatment plan for each
inmate receiving dental care.

Consultation and referral to dental specialist. includmg oral
surgery. when necessary.

31.2.11Respondent emplovees will be requured to attend training on Basic Jail
Onentation. radio procedures. mterpersonal comnmuncanon skills and other
secunty topics made available several fimes each year by the Shenff's
Office The total classroom time for these subjects is approxumately fen hours
pet FTE and the Respondent shall be responsible for emplovee wages and'or
overtume necessary to fulfill this requirement.

31.2.12Respondent personnel should be aware that they nught. from time to fune.
be subpoenaed to testify in cowrt regarding medical treatment. Overtime
associated with this obligation will be the responsibility of the Respondent.

31.2.13Respondent will be required to comply with all Shenff's Office policies.
procedures, protocols and post orders.

Care and Treatment Requirements:

31.3.1 The Respondent shall provide for rwenty-four (24) hour a day emergency
bealth care services to mclude on-site emergencies and acute hospital
services with one physician or more health care providers.

31.3.2 Inaddition to twentv-four (24) hour a day emergency services coverage. the
hours for routine nurse sick call shall be at levels which allow for all inmates
needing medical services to be seen within twenty-four (24) hours from the
nme of the request for such services.

31.3.3 Awriften manual of standardized policies and defined procedures. approved
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3134

3133

3136

3137

3138

by the Site Medical Director and the Facility. must be reviewed at least
annually and revised as necessary under the direction of the health care
authonty and with the approval of the Facility.

The Respondent shall provide for necessary laboratory and X-ray services.
All abnormal laboratory and x-ray results are to be reviewed and signed bv a
physician with a follow up plan of care outlined as needed.

The Respondent shall provide for mental health services which shall include
as a pummun:

31351 Screening for mental health problems on intake as provided in
NCCHC and ACA standards.

31352 Referral to the Respondent’s psychiatrist for the detection.
diagnosis. and treatment of mental 1llness

31353 Cnsis intervention and management of acute psvchiatric

31354 Stabilization of the mentally il and the prevention of
psychiatric deterioration in the correctional setting.

313355 Assist in the referral and admission to licensed mental health
facilities for inmates whose psvcliatric needs exceed the
treatment capability of the facility.

31356 Obtamming and documenting mfonmed consent.

The Respondent shall ensure inmates referred for mental health treatment
recerve a comprehensive evaluation by a Iicensed mental health professional.
The evaluation shall be completed within 14 days of the refemral request
date

The Respondent shall provide a program for meeting the special needs of the
female population: e g.. pregnancy.

The Respondent shall provide documented inmate health screening with
history forms inunediately upon arrival at the Facility based on strictured
inquiry and observation and performed by qualified health care personnel.
twenty-four (24) hours a dav, seven (7) days a week. This wall ensure that
anvone taken into custody receives the necessary medical attention prior to
admission mfo our system. At a pinimum. the screening must include inquiry
into:
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314

31381

31382

31383

31384

31385

31386

31387

Current illness and health problems cluding medical, dental.
and communicable diseases.

Medications taken and special health requirements.

Use of alcohol and drugs. mcludng the types. methods.
amounts, frequency. and date 'time of last use and history of
problems related to withdrawal

For females. a gvnecological lustory. including pregnancies.
Observations of behavior. including the state of
consciousness, mental status. appearance. conduct. tremors
and sweating.

Notation of body deformities. trauma markings. ease of
movement. bruises and jaundice.

Condition of skin and body orifices. including rashes and
mfestations. needle marks or other indications of drug abuse.

31.3.9The Respondent will provide inmate transportation for emergency
ambulance care; the Couafy provides all other transportation relating to the
provision of health services.

31.3.10The Respondent shall provide a total pharmaceutical system for the Facaility
beginning with the Physician's prescnibing. the adminsstration of medication.
and the necessary record keeping. The system shall include prescnption
medications and over-the-counter medications. All prescription medications
shall be prescnibed by the responsible physician or psychiatnist and shall be
admunstered and dispensed by a licensed nurse. The Respondent shall be
responsible for the costs of all drugs administered.

31.3.11All controlled substances. syringes. needles and surgical mstruments will be
stored under security conditions acceptable to the Facilitv

31.3.12Inmates will not be allowed to provide any health care services, including
record keeping.

Medical Records Requirements:

3141 Amedical record consistent with state regulations and community standards
of practice shall be maintamed on each mmate held beyond the first
appearance in court. These records shall be kept separate from the jail
confinement records of the inmate.

Inmate Health Services Agreement
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3142

3143

3144

31453

il46

3147

31438

Individual inmate health care records will be imtiated and mamntamed for
every inmate regarding medical. dental. or mental health services recerved as
a result of the inmate screening process and for services rendered following
the mmate's assignient to a housing area.

In any case where medical care is at issue. or m any crumnal or civil
hingation where the physical or mental condition of an inmate is at issue. the
Respondent shall make all records accessible to the Shenif. Jail Commander.
Contract Administrator. District Attommey. or County Attomey. The
Respondent additionally acknowledges compliance with and understanding
of all applicable HIPAA requirements.

Included in the inmate population are inmates incarcerated on behalf of the
Texas Department of Corrections and vanous municipalities The
Respondent shall promptly nonfy Contract Adnunistrator of the need for
other than routine care for such inmates and shall provide documentation of
required treatment to the Department of Comections or the applicable
sunicipality. as requested. The Respondent shall subnut all related bills to
the Contract Admumnistrator to ensure reimbursement to the County of all
outside medical expenses and cost of pharmaceuticals incurred on behalf of
such inmates. All such reimbursements shall be retumed 1o the County
General Fund.

The Respondent shall prepare health summaries to be sent with inmates
transferred fo the Texas Deparmment of Comreciions. The Respondent will
ensure that mmates and health summanes are appropnately prepared for
transfer within 24 hours of receiving the hist of inmates being transferred. or
as necessary.

The Respondent will exanune and provide medical clearance for all inmate
workers, as requested by the Jail Commander. The medical clearance process
will be completed within 24 hours of recewving the list of inmates to be
cleared unless laboratory testing necessanly increases the tume required to be
cleared.

If an inmate medical record cannot be located withm twenty-four (24) hours
of a discovered loss. the Contract Administrator shall be immediately
notified.

Inactive medical records will be mamtained m accordance with the laws of
the State of Texas and the American Medical Association Inactrve files shall
be prepared for imaging by the Respondent. This shall include removing
duplicate documentation and staples and placing all paperwork in
chronological order. The County Sheriff’'s Office will be responsible for the
imaging of mactive files Inactive files will be defined as files on persons
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who have not been in custody in the County Detention Facility during the
past twelve (12) months.

31.4.9 Fort Bend County shall be the absolute and unqualified owner of all mmate
medical records. Respondent shall ensure that inmate health information is
available to meet the needs of continued patient care. legal requirements,
research. education. and other legitimate uses. Respondents shall include in
their proposal recommendations for the electronic housing of inmate medical
records at the Facility.

315 Supplies and Office Equipment:

31.5.1 The Respondent should be prepared to provide whatever stock supplies are
required to perform under the contract. Respondent will also supply at its
expense. all other supplies required to carry out its performance Said
supplies will include. but not be linuted to. forms. books. mamuals. medical
record folders, alpha indexes and forms. pharmaceuticals. laboratory fees,
prosthetics. hand instruments. needles and sharps. special medical items.
testing devices, containers and climeal waste receptacles. inmate mformation
brochures. mdividual and group materials. gloves and coverngs. and
disinfectants. All equipment noted in Attachment A (Equipment Inventory)
owned by the Facility may be used in conjunction with that furnished by the
comtract provider.

31.5.2 All equipment purchased wnder the contract shall be the property of the
County and shall remain on site at the termunation of the contract. All
supplies purchased for use in the performance of the contract, shall be the
property of the County and shall remain on site at the temunation of the
contract.

31.5.3 The Respondent shall do a site and equipment review of all medical and
office equipment currently owned by the County and shall be responsible to
replace and fumush all required equipment to maintain the level of care
required in this contract and industry standard practices.

316 Medical Equipment Inventory:

The following 15 a general overview of basic equipment currently owned by the
Facility and which will be available for use by the Respondent.

Diagnostics’Lab: Puise-oximeter
Otoscope
Ophthalmic Tele-binocular

Furnishings: Medicarion Carts (4)
Infirmary Beds

[nmate Health Services Agreement
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Autoclave

Dental Chair

Exam Table

Wall Mownted Exam Lights
Wheelchairs

Emargency Thermometer
Gurneys
02 Tanks
EKG Machine
AED (1)

Small Equipment:  Blood Pressure Cuffs
Stethoscopes
Glucometers
Casr Cutter
Scales
Digital Oral Thermometers

Office Equipment:  Desks
Chairs
Filing Cabinets

31.7 Services to Staff:

31.7.1 Emergency services including first aid. assessment. stabilization and the
coordmation of transport of employees or visitors who become ill or injured
in the Facility and provide appropriate incident report.

31.7.2 The Respondent shall provide health education for securnity staff not to
exceed fifty (50) hours of instruction per year in such areas as:
Airbome Pathogens
Bloodborne Pathogens
Recognizing and responding to Suicide
Recognizing and responding to Mental Health Concerns
Emergency Procedures

31.7.3 The Respondent shall provide management of the Hepatitis B vaccination
program and TB screen for all Facility staff County will bear the cost of the
vaccine.

320 GENERAL INFORMATION:

321 The County shall have the right to reject the employment by the Respondent of any
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323

324

326

327

person or firm. and to require the removal of any person or firm emploved or
engaged by the Respondent. when it deems such action to be in ifs best interest and
in the best interest of attaining successful implementation of ifs correctional health
care services program It 15 further noted that the right of entrance by any person to
the Facility 1s under the sole jurisdiction of the County Shenff s Office.

All Respondent personnel. including the personnel of its subrespondent and agents,
will be subject o secunity background checks and clearances by the Shenff's Office
prior to being granted admuttance to the Facility, In each instance. the individual and
the Respondent wall provide such cooperation as may be reasonably requured to
complete the securnity check The County Shenff agrees to perfonn such security
checks m a timely manor and not unduly delay such checks.

Provision shall be made for meetings between the Respondent’s staff and Facility
administration. including their documentation. to facilitate good commuaications and
good rapport befween security and health services.

All pemuts and licenses required by federal. state or local Iaws. niles and regulations
necessary for the implementation of the work undertaken by the Respondent pursuant
to the contract shall be secured and paid for by the Respondent. Thus shall include
fees associated with NCCHC accreditation and periodic accreditation reviews.

The Respondent shall be responsible for contracting for the disposal of all general
waste. including infectious or hazardous waste. The material must be removed from
the faciliry and disposed of as regulated by federal. state and local laws. All costs
related to the removal and disposal shall be at the expense of the Respondent.

The Respondent shall propose provision of a complete pharmaceutical svstem for
inmates housed at the Faciliry.

The County shall have the unfettered right to monitor the Respondent's work in every
respect. In this regard. the Respondent shall provide its full cooperation, and ensure
the cooperation of its employees. agents. and subrespondents. Further. the
Respondent shall make available for inspection and'or copying when requested.
original time sheets. invoices. charge slips. credentialing statements, continuing
education and training records. and any other data. records and accounts relating to
the Respondent’s work and performance under the contract. In the event the
Respondent does not hold such matenal 1n its onzmal form, a true copy shall be
provided.

33.0 EVALUATION FACTORS:

Contract award will be made fo the Respondent whose proposal is deternuned to be the best
evaluated offer resulting from negotiations, taking into consideration the relanve importance of
service, price and other evaluation factors set forth in this RFP and in accordance with The County
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CCS’s Response to RFP 13-049

Fort Bend County, Texas
Inmate Medical Services

RFP 13-049

Richmond, Texas

Technical and Price Proposal

April 18, 2013

Respectfully Submitted to:
Fort Bend County
Purchasing Department
Travis Annex

301 Jackson Street, Suite 201
Richmond, Texas 77469

Submitted by:

Correct Care Solutions, LLC
A cs 1283 Murfreesboro Road
CORRECT CARE Suite 500
$ 0O LLUTYO NS

Nashville, TN 37217
800-592-2974 X5777

Tax ID# 32-0092573

Point of Contact:

Patrick Cummiskey
Executive Vice President
(615) 324-5777 (Office)
(615) 324-5731 (Fax)
Patrick@ccsks.com
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1 Cover Letter
April 18. 2013

Dear Mr. Jalomo. Lieutenant Quam and members of the Fort Bend Sheriff’s Office (FBSO)
Evaluation Commiitee:

Correct Care Solutions (CCS) is pleased to submit our proposal to provide comprehensive
inmate medical services for the Fort Bend County Jail (FBCJ) in response to RFP 13-049, We
appreciate the time and effort spent by your team in providing thorough mfornmation. answers to
questions and the informative tours by Lieutenant Quam assisted by Sergeant Leach.

Owr proposal specifically addresses your objective to find a capable and cooperative partner for
Fort Bend County. CCS has the relevant experience and the resources required to be your
successful partner. We have developed our proposal with a focus on improving clinical results
and cost efficiencies in the FBCY program.

Six primary reasons why CCS is the right partner for Fort Bend County:
1. Cost Plus Management Fee Model Experience and Success
2. Accountability through Transparent Reporting
Texas JaillNCCHC ACA Standards and Accreditation Experience
Unparalleled Utilization Management

S

People Development and Retention Programs

o

A presence in Texas. an understanding of the County Indigent Health Care Program
(CTHCP) and Commumity Connection

-~

Significant experience transition from yow incumbent provider

1. Cost Plus Management Fee Model

We are the industry leader in promoting and utilizing the management fee contract model. CCS
understands the tme advantages of this model for our partner clients and we have successfully
used it to provide better care at a lower cost. The significant difference with CCS is that we have
a proven history of success with this model. We have significant experience with management
fee contracted clients. including:

e Monmouth County, NJ (ADP 1.400) e Venmmont DOC* (ADP 1.600)

e Lake County. IL (ADP 800) e Maine DOC (ADP 3.000)

e Minnehaha County. SD (ADP 300) s  Shelby County Jail. TN (ADP of

e Macomb County. MI (ADP 1.200) 3.000 per contract)**

e Oakland County. MI (ADP 1.520) ¢ Sheiy CouipPoc: T ol

3.000 per contract)**

*Combined State and Jail system
**QOperated as cost plus for 5 years then transitioned to shared risk in 2010

Correct Care Solutions April 18, 2013
Nashville, TN 5
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Three examples of how CCS has successfully provided service for three of owr management fee
chients include:

Oakland County, MI Saved $1,253,780 year one of contract.
Monmouth County, NJ Saved $900.000 year one of confract.
Macomb County, M, Saved 5426.000 year one of contract.

CCS has never been over budgel on a management fee contract with any of our county jail
contracts,

In addition to saving these clients money. we also
e Improved quality of care

Decreased gnevances

Significantly reduced off-site trips

Improved hospital discounts

Decreased employee tumover

We understand how to successfully operate a management fee contract and we will use tlus
experience to benefit the FBSO.

2. Transparent Reporting

Our custowm financial reporting package s a key program feature that each of our partner clients
find very mformarive and useful, Tt follows our philosophy of “trust bur verify”. We want you
to trust us bur we also give you the reports to validate our results. We will also customize a
report package that best meets the needs of FBSO. Collaborative honest communication is a key
CCs difference. We are confident no other vendor can provide the thoroughness of the CCS
reporting package.

3. NCCHC/ACA Accreditation Experience

It is important to you and 1t 15 very important to us that the NCCHC level of care 15 not the
exception in any of owr programs but the rule of care in ALL of our programs, We have never
lost or failed to acquire NCCHC accreditation for any client,

4. Utilization Management

Combining the CCS Care Management component of our Electronic Record Management
Application program (ERMA-CM) with your current CorEMR will improve efficiencies and
accuracy of patient care from intake to discharge. Addng a robust uwtihzation management
feature will promote efficiencies and cost savings for the program. We will work with Ms. Jana
Endicott and her OakBend team to maxumize tiune and money for necessary in-patient and out-
patient services.

Correct Care Solutions April 18, 2013
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5. People Development and Retention

Even more important than the NCCHC program standard we design and innovative technology
we use will be the development of the on-site team to carry out the program. All of the
technology and well-designed processes will not be truly effective without a well-trained and
motivated professional staff. A strong CCS difference is owr company conumitment and focus on
our people and the developmental and support programs We practice. Focusing on our people
has resulted in a significant reduction in employee mumover. inproved patient care. and creared a
motivated workforce across the entire company.

6. Community Connection

We believe being part of a community solution 1s a key to sustainable success. By working with
conunumity resources to improve the continuity of care for the FBCT patent group will help
reduce recidivism and promote futwe savings. We will coordinate our programs with the Texana
Center new project “Behavioral Healthcare Crists Center” as part of the Region 3 RHP Plan.
According 1o the recent data. 20% of FBCT uunates have a serious mental illness and will now
have an option other than jail. This initiative will improve appropnate care and save jail future
budger dollars. CCS will work with Veronica Yazigi. Rocky Frame and the Texana Center team
to raise quality of service and reduce cost.

We have included letters of conmutment from Texana Center Durector Shena Timberlake and
OakBend Medical Center Vice President Susan McCarty for your review. This is solid first step
to develop a community nerwork of care to improve clinical outcomes and reduce cost.

7. Transition Experience

Since our inception. CCS has transitioned 14 of owr contracts from the bidders present at your
pre-bid conference. mcluding four (4) from vour current provider. On the other side of the board.
no bidder at the pre-bid conference can say they have even ONE client that they have
transitioned from CCS.

Quote from our Client

“During this first year of our relationship CCS has done an admirable job. During this initial
year, there have been way too many successes to mention here, and too few failures to cloud
the view. Your support of the Sheriff’s Department as well as the County has been handled at
all times with professionalism and competency. It truly was impressive. So, Thank You, and
your wonderful CCS staff!”

Scott Fitch

Contract Monitor

Lake County, IL
(Transitioned from CHC)

In today’s economic enviromment, county jurisdictions are obligated to use funds wisely to get
the best possible value for their investment and must be able to account for their decisions. We
believe Correct Care Solutions is the most capable pariner and the best value for Fort Bend

Correct Care Solutions April 18, 2013
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County. Our proposal response discusses the details of the program we have designed for the
FBSO and we look forward to future discussions to refine the details of a successful partnership.

Thank you for considering CCS as a professional partner to provide comprehensive inmate
medical services for the Fort Bend County Sheriff's Office. We believe our relevant experience
in both large jails and maximizing the County benefits using the management fee model makes
us uniquely qualified as your healthcare pariner. Combined with our focus on our people. our
use of innovative technology and commitment to a NCCHC caliber program. CCS is prepared to
provide superior results for Fort Bend Couaty.

We are capable and willing to commit the necessary resources to efficiently deliver high quality.
sustainable programs for Fort Bend Connty. We look forward to discussing the details of our
program with you and we look forward to a long-term partnership.

Sincerely.

fi N
| '.‘7: _Ilr_l!‘.' {,/
Gerard (Jenry) Boyle
President & CEO
615-324-5710 (direct)

Correct Care Solutions April 18, 2013
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3 Scope of Work

CCS will ensure care consistent with an inmate's nghts under the U.S. Constitution and State of
Texas codes related to health care of incarcerated individuals
e Inmates have a right to access health care services

* [Inmates have a nght to professional medical judgment.
¢ Aninmate has the nght to care that has been ordered

To design a sustainable effective program we follow a simple outline to success. we:
e FEvaluate the need:

e Define our program goals.

e Plan an effecnve program:

e Follow “best practices” processes to reach the goal:
e Momnitor for process adherence. and

» Refine the process as required fo improve results.

The CCS team has carefully studied the requirements of the RFP and analyzed the health
services and medical staffing needed to establish and operate a program for the successful
provision of medical bebavioral mental health and dental care at the Fort Bend County Jail

Our focus 15 operating a humane. legally defensible health care program via a wriffen health care
plan with clear objectives. site-specific policies and procedures for Fort Bend County. CCS will
follow the standards established by Federal state. and local laws. statutes and ordinances
governing health care service delivery for the inmate and work release population. Cur extended
expenence with NCCHC and ACA will benefit the quality program at the Fort Bend County Jail.
We have also carefully reviewed the gpuudelines and directives of the Texas Commission on Jail
Standards. including newly changed and implemented standards. and will apply them to our
operations at the jail.

In the subsections to follow. we have detailed our CCS approach to the statement of work
presented wn the RFP. and in compliance with NCCHC. ACA. Texas Comnussion on Jail
Standards and other standards applicable to the inmate populations at the Fort Bend Counry Jail

3.1 Administrative Requirements

311 Site Medical Director

CCS will appoint a designated physician who 1s board-certified and licensed in Texas to act as
the Medical Director for CCS. with oversight for the facility’s clinical. quality assurance and
admumistrative management as well as direct care of patients. An example of a CCS Medical
Director job description has been included in Tabbed Attachment C. We will tailor the written
description for the specific needs of the FBSO

Correct Care Solutions April 18, 2012
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3:.1.2 Health Services Administrator

CCS will appoint a full-time on-site Health Services Administrator (HSA) at the jail The HSA
will have general responsibility for the successful delivery of healthcare on this contract An
example of a CCS HSA job description 1s included in Tabbed Armachment C It is the CCS
practice fo give every opportunity to the current staff to become part of our new FBSO Medical
Team

0.3 Licenses and Certificates for All Professional Staff

CCS will keep copies of current personnel records on file on-site at the Fort Bend County Jail. to
wnclude copies of all hicenses and credentialing. proof of certifications. DEA numbers.
malpractice insurance certificates. evaluations. position responsibilities and disciphnary actions.
as appropnate. CCS will make all records available to the Fort Bead Couaty Contract
Admunistrator or designee

314 Staffing Schedules

CCS will submit staffing schedules encompassing all healthcare staff to the Contract
Administrator on the 13th day of each moanth for the upcoming month. We will also provide
daily updates regarding any scheduling changes. and post copies of staffing schedules 1n areas
designated by the FBSO.

31.5 Monthly and Daily Statistics

Accountability for the success of the FBSO medical program is our responsibility. To continually
review the effectiveness of our program and to improve overall program guality and efficiencies.
CCS provides more clinical and operational reports than any other company in the industry. We
will provide monthly and daily statistical reports regarding the operation of the healthcare
program. staffing fill rates 1o demonstrate comphance with the contracted staffing plan. and
financial reports to aid the FBSO with future budgeting efforts An example of our standard
reports for cost plus contracts can be reviewed in Tabbed Attachment D,

Daily Reports

CCS will provide a daily namrative report for the previous 24 hours to the Contract Admumstrator
(Saturday and Sunday reports may be submifted Monday moming). The daily report will include.
but 1s not lumited to. the following data

e Number. name. prognosis and projected length of stav for each inmate admutted to the
hospital

e Transfers to off-site hospital emergency departments

e Communicable disease reporting

e Sutcide artempts and disposition

¢ Inmate injuries or other incident reports

e Report of status of inmates i1n held special jail housing umts for medical reasons and basis

for continuathon
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Monthly Reports

CCS will provide a customized monthly report package that best fits the needs of the FBSO. We
will submit the report package on the fifth calendar day of each month to the Contract
Adnunistrator or designee. and will provide a response to any reporting questions within 10
working days The custonuzed monthly reports will reflect the previous month term workload.
with data wacluding but not himuited to:

e Inmates seen at scheduled clinics and e Emergency room visits

sick call e Ambulance transports

* [nmates seen by physician ¢ Intake screenings

* [lnmates seen by psychiatrist e 14-day health assessments

* Inmates seenby dentist o Inmate worker physicals

* Inmates seen by physician extender(s) e Ancillary services (¢ g . lab. X-ray. and

® Medical specialty consultation referrals EKG)
e St Hope referrals e Grievances
e Off-site hospital admissions e MHMR active care list

s Inmates testing positive for TB or STDs Additional statistics as requested by the

e [nmate injuries FBSO

Utilization Tracking and Reporting
CCS will provide a comprehensive custonuzed utilization and tracking report package that
mcludes at a nummum the following statistics:

s Volume trends (visits by Week/Month) e Referrals by type (diagnostic. specialty)
*  Volume by visit Type (pnmary and « Top 10 medical services by CPT. ICDO
urgent Care) and prescribed medications

e [nmate visit distribution by gender and
age group

3:1.6 Inmate Grievances

CCS recognizes our first responsibility is to our patients. to allow them access to care and
treatment sufficient to meet their medical needs. We train and expect our staff to operate
efficiently and appropnately while respecting those needs. Qur excellent litigation history and
our record of reduced gnevances are indicative of the exemplary care CCS team members
provide

The CCS grievance process will be consistent with national standards and with FBSO internal
policies. CCS responds to inmate grievances. complaints. and inquiries as soon as is practical.
CCS will respond within 72 hours of receipt of each gnevance. CCS understands tnmates may
voice a grievance at any hme and that FBSO policy focuses on informal resolution. CCS defines
urgent grievances as those complaints that involve an immediate need on the part of the inmate
for healthcare services The CCS Medical Director or hisher designee will resolve urgent
grievances.
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CCS will establish a mechanism to report on the volume of grievances received. the nature of the
grievances. the resolution status. corresponding hmeframes. and whether or not the gnevance 15
substantiated CCS will maintain a daily log of all grievances CCS will log the name of the
person filing the grievance and the date and nature of the complaint If the grievance process
substantiates a gnevance. then the HSA or thewr designee will develop and implement a
correcthive action plan for that gnievance

CCS will categonze complaints and grievances and will report specifics as a part of the medical
services monthly statistical report CCS will submit the monthly report identufying inmate
grievances to the Confract Admumstrator or designee This report will contain a descriphon of
the grievance or complaint. an explanation of the circumstances surrounding the grnievance. and
all actions taken to investigate and resolve the grievance CCS will resolve concerns and
grievances 1n collaboration with the HSA and mental health services. dental. pharmacy. or other
appropnate service providers.

The CCS traimng program includes grievance resolution CCS trans healthcare personnel to
address an inmate s concern at the pownt of contact prior to the inmate initianng a grievance All
healthcare staff will be available to attend to inmate medical grievances

The HSA or appropnate designee will work with Couaty personnel in the investigation. follow-
up. and resolution of complaints 1n accordance with FBSO policies When necessary. CCS will
conduct a face-to-face interview with the inmate and participate as a part of the grievance
comnmuttee Our Quahty Improvement Commuttee (QIC) and Medical Adnumstration Commuttee
(MAC) will review and categonze grievances 1o idennfy potential 1ssues and determune if
pafterns exist or develop.

3.1.7 Comprehensive Quality Improvement

CCS has an established Continuous Quality Improvement Program (CQIP) falling under the
authonity of the Chuef Medical Officer The goals of the CQIP are to improve the quahty of care
provided fo patients by intervening where opportumities for improvement exist and to ensure that
systems and programs work effectively to make certain that quality healthcare services are
provided to patients. as medically indicated

It 1s the position of CCS that Continuous Quality Improvement (CQI) 1s a fundamental activity in
healthcare. By studving our essential functions on a routine basis. areas for improvement can be
identnified and addressed proactively. This allows for streamlined management of processes to
promote efficiencies and accuracy. and close examination of outcomes to determine
effectiveness of interventions. It s also very important to include front-line staff in CQI
activities. as this promotes buy-1n to cormrective action plans and increases the investment of the
staff in providing quality services that also meet accreditation standards. CCS accomphshes this
through 1nclusion of staff in the following rypes of CQI activities:

¢ Traimng and onentation on CQI core e Staff meetings where results of studies
principles and activities are discussed

= Completion of CQI studies Highlighting areas of excellence
e (Cormrective action planning
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The CQIP will consist of quarterly meetings including CCS medical. mental health. and dental
staff and designees from the FBSO Routine CQI srudies will examune areas where overlap or
hand-off occurs. as well as other problem-prone. high frequency volume. and risk management
processes such as: Informed Consent. Recerving Screenings. Screemung and Evaluation at Health
Assessment. Special Needs. Segregation. Treatment Planning. Suicide Prevention. Discharge
Planning. Medication Administration. Initiating Medication at Intake. as well as processes
exclusive to the medical observation umts

The CQI Program consists of the following:

CQIP Manual

CQIP Compliance

Scope of CQIP

The CCS CQIP 15 defined by written policy and defined
procedures, CCS will use our CQIP to establish a Quality
Improvement (QI) Plan for the FBSO, including the
development of the Medical Advisory Comnuttee (MAC) CCS
will develop a written site-specific plan for the FBSO within 90
days of contract implementation

The CQI Plan will address healthcare services provided on- and
off-site for quality. appropriateness. and continty The plan
will review and define the scope of care provided within the
systemi The CQIP will also define the muludisciplinary QI
Commuttee (QIC). meeting format. and the QI review process
The commuttee will perform QI monitonng activities. discuss the
results. and implement comrective actions as indicated

The CCS CQIP will comply with NCCHC standards and will
nclude audit and medical chart review procedures. A
multidisciphinary comnuttee will direct CQIP activines. The on-
site CCS Medical Director 1s the designated CQIP chauperson
Generally. the multi-disciplinary comnuttee will meet once per
quarter and consist of the Medical Director. mental health
representative. dentist. HSA. QI RN and an appropriate FBSO
representative or representatives The commuttee will review
significant 1ssues and changes and provide feedback for the
purpose of correcting any deficiencies or improving processes

CCS will mark all CQIP activity records CONFIDENTIAL.
Discussions. data collection. meeting nunutes. problem
monitoring. peer judgments. and information collected as a result
of the CQIP are not for duplication or outside review

CCS will be responsible for monitonng relevant areas for quahity
improvement not previously mentioned in the sections above. to
include accreditations. credennaling monitonag. environmental
nspections. emergency dnlls. nursing. intake. mental health.
medication management. special housing. and ancillary services.
The CQIP will also be responsible for conducting an annual
process and outcome study
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High Risk Items

The CCS CQIP addresses many forms of rnisk management.
including clinical and environmental nsk management tools that
work to identify and reduce variability. as well as reducing
liability when adverse events occur. The QIC will address the
following nsk management items:

Critical Clinical Event (CCE) and Emergency Drill Reviews

The QIC will momtor. review, and report on the health staff's
response to critical incidents and drills. The committee will use
the root cause analysis problem solving methodology to review
the CCE

Environmental inspection Reports

CCS will participate in monthly facility environmental
inspections to ensure that inmates live. work. recreate. and eat in
a safe and healthy environment

Resolution Tracking

The QIC will track deficiencies identified during routine
environmental inspections through resolution.

Utilization Management

CCS monitors the provision of care to ensure that medically
necessary healthcare services are provided in the most
appropnate setting

Grievances

The CCS grievance process will be consistent with national
standards and FBSO internal policies The QIC will review and
categorize grievances fo identify potennal 1ssues and determine
if patterns exist or develop Patient satisfaction survevs will be
completed at least once a vear on topics relevant to the inmate
population

Pharmacy

CCS will ensure a quality pharmacy program A consulting
pharmacist. licensed in the State of Texas. will perform regularly
scheduled on-site inspections. CCS will document inspection
reports and maintain them on file The consultant will report a
summary of these discussions and actions to the QIC

Pharmacy Reports

CCS will use pharmacy reports to identify outhiers and trends
and will evaluate and address all outliers. The Chief Medical
Officer will review pharmacy utilization data on a regular basis
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High Risk Items Medication Error Reporting and Prevention
(continued) CCS based our medication error reporiing and prevention
component of the CQIP on the program that the National
Coordinating Council for Medication Errors Reporting and
Prevention (www nccmerp org) established Sigmificant
medication errors are reviewed as CCEs.

Peer Review

CCS requires annual peer review of its Physicians. Psychiatrists. Dentists. Physician Assistants.
Advanced Practice Nurses. Psychologists and Masters-Level Mental Health Professionals The
purpose of the peer review 15 fo assure the clinical practice of the practitioner 1s competent and 1s
congruent with the practice guidelines set forth by CCS and the FBSO. The review also creates
an opportunity for the practitioner to receive feedback regarding his her performance from
another practitioner with an understanding of the climcal practice being reviewed n the hope that
such feedback will lead to an improvement in the quality and or efficiency of that chinical
practice. Peer review is highlv confidential and is not open to distribution or discovery. 1n most
instances. courts have zealously guarded thus confidentiality

The CQI comnuttee. along with the HSA 1s responsible for ensuring that required peer reviews
are carmied out. The CCS Peer Review program is in compliance with NCCHC and ACA
standards

Several accrediting agencies require that peer review be completed annually These agencies.
including NCCHC and ACA. do not need to see the actual peer review. but they do need to see
evidence that it has been carried out At each site of practice. CCS maintains Peer Review
Signarure Sheets assuring the completion of the Peer Review and discussion of findings with the
practitioner

The peer review process includes review of representative health records (tvpes of records
reviewed depends upon the nature of the practice). interviews with selected coworkers. including
but not necessarily limited to the HSA. regarding the practitioner s performance. an woterview
with the practitioner regarding his her perception of his/her performance. and an exit interview
during which the reviewer discusses the findings with the practitioner.

When significant opportunities for improvement are 1dentified. the CCS Peer Reviewer will
work with the practitioner to develop a Performance Improvement Plan The Peer Review will
then be scheduled for follow-up at a date that is reflective of the magnitude of improvements to
be made by the practitioner.
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The following table sets out which types of practitioners may perform which types of peer

review:
[ fRevewer | ProfessionalReviewsd |
Chief Medical OFf :I;:'M!dlcai.:hector
Regional Medical Director Adva . Pra N
Site Medical Director nced Practice Nurse
Physician Assistant
Staff Physician
Staff Physician Advanced Practice Nurse
Physician Assistant
Dentist Dentist
Advanced Practice Nurse Advanced Practice Nurse
Pirysiclan Assistant Physiclan Assistant
regonst oot
Contitng Pryshiatrit Psychiatric APN
Director of Psychiatry Psychiatrist
Psychiatrist Psychiatric APN
Pryehatae AEN Psychiatric APN
Director of Mental Health Psychologist
Psychologist Master Level Mental Health Professionals

Figure 21: Peer Reviews. This table shows wnich types of practitioners may perform peer reviews on specific protessionals

Medical Audit Committee

CCS Medical Audit Commuittee (MAC) meetings will occur quarterly on a scheduled basis with
distnbuted agendas The purpose of the MAC meetings is to evaluate the healthcare program.
ensuring that qualty services are available fo all inmates in all scopes of care (medical. dental.
mental health) Atntendees will include the HSA DON. Medical Director. Mental Health
Representative. Contract Administrator or designee. and others as appropriate Discussions will
include monthly health services statistics by category of care. current status of the healthcare
program. costs of services. coordination between security and health services and identified
issues and program needs. Our CCS QIMAC Committee will also review and categonze
grievances to identify potential issues and determune if patterns exist or develop. Meeting
nunutes will be documented. distributed to attendees and the Contract Adnunistrator or designee.
and maintamed for reference.

318 infection Control

CCS will mplement an Infection Control Program under the direction of the HSA to include at a
minimum: committee meetings: concurrent surveillance of patients and staff: prevention
techniques fraining for FBSO staff. inmates. and CCS staff: and treatment and reporting of
infections in accordance with guidelines of the Centers for Disease Control (CDC) and Fort Bend
County Health and Human Services

The CCS infection control policies and procedures focus on the prevention. identification. and
conftrol of diseases The infection control program addresses hand washing. housekeeping.

Correct Care Solutions April 18, 2012
Nashville, TN 71

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 45 of 118



4 CCS

Inmate Medical Services CORRECT CARE
REP No. 13049 BRI s

decontamunation. disinfection and sterilization of equipment and supplies. medical isolation. and
infectious waste.

The primary functions of the infection control program include-
* Management of communicable disease surveillance and treatment
e Reporting of communicable diseases and conditions
e (Collection. evaluation and reporting of epidemiological data

e The CCS Infection Control program includes an infection control resource manual for on-
site personnel The Infection Control program is specifically designed fo;

* Develop effective svstems for idennfication, prevention and control of communicable
diseases

e Collect data on communicable diseases in a systematic manner for forecasting health and
education needs

e Ensure adequate community follow-up and coordination of care after inmates are
released

* Develop and implement procedures generic 1o infectious diseases and specific to
Tuberculosis and HIV AIDS

CCS provides infections communicable disease training. testing. immumizations. including
Hepatitis B vaccine and Tuberculosis screens. and anv necessary counseling to our employees as
a part of the initial hire and orientation process. and Tuberculosis screens annually thereafter.
CCS maintains Hepatitis B vaccination and TB testing documentation 1n each CCS employee
health record: these records will be available to the FBSO at all times. CCS will also provide a
Hepantis B vaccination program and TB screening for FBSO emplovees. All positive readings
will be reported as established by policy and regulations.

CCS designs its infection control programs to ensure that a safe and healthy environment is
created and maintained for the inmates. staff and visitors in the correctional facility.

A, A vpical infection conmrol program includes:

e Umiversal and Standard Precautions e Blood-borne Pathogens Control
Plan

o MRSA- cultures and containment

e Transmission Based Precautions
e Environmental Health and Safety

e Regulated Waste e HIV diagnosis and treatment
e Inmate Care e Sexually Transmitted Disease
screening

¢« Employee Traming
* Reportable Diseases
e Tuberculosis Control

* Ectoparasite Control
e Quality Improvement Monitoring
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B. Infection Confrol Coordinaror — CCS assigns a healthcare professional to be the
designated “Infection Control Coordinator ~ The Infechion Control Coordinator is
responsible for monitonng and maintaining the effectiveness of the Infection Control
Program and interacting with the local health depariment when ndicated.

C. Infection Control Commirttee — The purpose of anv infection control program is to
provide a safe and healthv environment for employees to work and for inmates to hive.
recreate and obtain healthcare services The commaittee will be fasked with establishing
and monitoring environmental and chinical processes as well as the effectiveness of
activities related to surveillance. prevention and treatment of communicable and
infectious diseases

The CCS Medical Director chairs the Infection Control Committee Other members of
the Infection Control Commnuttee include:

e Health Service Adnunistrator

e Infection Control Coordinator

» Dentist

e Facility representative

o Other health service staff as deemed appropnate

Meetings: Committee members discuss infection control issues at regularly scheduled meetings
at least quarterlv and maintain meeting nunutes. data collection and other wntten matenals
related to infection control on file CCS considers infection control matenals confidenhal

D. Program Components

1. Surveillance

a Receiving Screening

b Health Assessment

[ Periodic Health Assessments

d Sick Call and Referrals

e Contact Investigation

f Environmental Health and Safety Inspections
2, Idenrificarion

Appropriate medical staff evaluates any inmate suspected of having a
comnmumcable dis-ease CCS staff 1solates inmates suspected of having dangerous
communicable diseases until disease confirmation and the period of
commuanicability is determined
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a CCS providers provide care consistent with evidence-based medicine and

usual care practices. CCS collaborates with local Public Health
Depariments when approprniate treatment planning so necessitates

b CCS enters complete documentation of the signs. symptoms. diagnostic
results. treatment and outcome of care provided 1o inmates who are
suspected or confirmed of having a dangerous communicable disease

4. Communication

a Notification of the Public Health Department of all reportable diseases and
conditions This is done by completing appropriate forms. and if
necessary. contacting the Public Health Depariment directly for those
situations of multiple spread occurrences.

b The HSA and the Medical Director are kept informed of any incidence of
serious communicable disease

¢ The Detention Commander or designee 15 apprised of any situation that
places inmates. correctional officers. or any other staff members at risk.

hn

Continuous Quality Improvement
The CCS Continuous Quality Improvement Committee monitors infection control
1ssues and evaluates infection control processes fo ensure effectiveness The

comnuttee collects monthly statistics for surveillance activities disease
identification. and cases treated

6. Training
CCS provides education related to the components of the infection control
program and manual.

g Data Collection & Reporring

CCS provides guidelines for the svstematic collection of data. which assist in the
identification of problems. epidemucs. or clusters of nosocomual infections.

3.1.9 Dijsaster Response

CC'S has established contingency procedures in the event of an unexpected event. disruption. or
man-made or natural disaster. CCS will coordunate the plan with the FBSO Traming Umt and
security plan. and incorporate it into the FBSO overall emergency plan. CCS shall. in times of
emergency or threat thereof. whether accidental. natural or man-made. provide medical
assistance to the FBSO to the extent or degree required by the FBSO policies and procedures. All
CCS personnel will be aware of and familiar with the disaster plan A review of the health
aspects of the disaster plan will be part of the initial orientation of new personnel and dnlled
annually with all healthcare staff. CCS will participate in disaster and man-down dnlls in
accordance with apphcable standards. CCS will perform a critique of the disaster drill and man-
down dnlls on an annual basis.
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CCS pnides 1tself on being a solution-onented company that looks at all aspects of our chents’
needs. We believe in anticipating and recogmizing unique problems and situations Given Fort
Bend County’s geographic location. we would act quickly throughout and following the
transition penod to develop a cooperative Emergency Preparedness Plan (EPP) that addresses all
aspects of emergencies including floods. tornadoes. humicanes. fires. “man down' wncidents.
hostage situations. and other severe weather preparedness.

As the designated Health Authonty. the CCS Medical Director and HSA shall assist the FBSO
establishing the required training curriculum in accordance with ACA. NCCHC and Texas
Commussion standards 1n the area of healthcare and emergency response

3.2 Personnel Requirements

3.2.1 Staffing Plan

We are prepared to provide full and adequate staffing with qualified. properly credentaled
personnel for this contract 24 hours a dav and seven (7) days a week CCS has a successful
record of ensuring appropnate staffing levels and maintaining a coordinated health team with
munimal turnover. We feel strongly that the financial nisk of NOT staffing a position is
significant and our malpractice successes validate this approach CCS maintaias a PRN pool to
ensure backfill relief coverage is available. Our PRN staff members complete the CCS on-
boarding program consistent with our full-nimie team members fo ensure tratning and continuity
of services. CCS will comply with the RFP requirement that no more than 10 percent of nurses
shall be outsourced.

Once notified of intent to award. we will individually contact all qualified current staff and
tdeally meet 1n person with each one With pernussion from the FBSO. we will imtially set up
meenngs at the Fort Bend County Jail to meet all current staff members to introduce them to
CCS whule also explaining the implementation and hinng process. We value the input of the Jail
Admimstration and FBSO staff regarding current emplovees and we will seek input before
discussing emplovment with any cusrent emplovees Our goal is to retain all qualified. properly
credentialed individuals who have the attributes to succeed as a part of the FBSO.CCS team We
are prepared to begin recrusting efforts for any vacant positions immediately. both within the
community and within CCS through internal postings
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duties and responsibilities so that more time can be spent on climcal duties and program
enhancenient.

Director of Nursing
CCS envisions the Day Shuft RN position to function in more of a supervisory role and to
provide support and guidance to the staff

RN coverage seven (7) days o week
The Alternate plan allows for seven (7) day a week RIN coverage.

EMT’s in Intake 24/7

CCS/Conmed is very successfully utilizing EMT s in Texas to conduct mtake screeming. We
have found the training and scope of an EMT 15 well suited for intake and in actuality may assist
1n 3 better assessment in regards to “Fit for Jail”. This is of particular importance on the second
and third shifis when a Registered Nurse is not available

Increased MHP coverage
The Alternate plan allows for two full-time Mental Health Professionals dunng the week in
addition to weekend coverage

Medication Aides
The alternate plan includes coverage rwelve (12) hours per dayv. seven (7) days per week fo assist
10 medication delivery. medication receipt and pharmacy organization

We welcome the opporfunity to discuss the alternate staffing plan and our vision for the FBSO
inmate healthcare program,

3:2.2 24-Hour On-Call Physician Services

To assure on-site care needs are met 1n a tumely fashion. CCS utilizes a 247 (including holidays)
on-call process for physician care. including follow-up within 24 hours following nurse tnage
referral,

CCS will analvze the need for a telemedicine program at the Fort Bend County Jail. We find that
using felemedicine for mental health consults and psvchiatnic evaluations to be a parmicularly
effective way to complete exams and maximze the utithzation of our Mental Health
Professionals. Although we cannot yet ascertam whether telemedicine is the best choice
medically or econonucally for FBSO. it 1s an option we will explore once volumes and needs are
better understood. CCS has successfully developed Telepsvchiatry and Telehealth clinics for a
number of our clients

323 Nursing Services
Medical Unit Coverage

Either CCS staffing plan option includes 24-hour nursing and medical vnit coverage af all times.
24-hour intake screenings. health assessments within 14 days. daily sick call services. physician
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dental’ mental health services. clerical support and immediate response to any area of the facility
in an emergency sifuation and upon an officer's request to evaluate the phvsical or mental health
condition of an mmate.

24-Hour Intake Screenings

CCS will provide for the prelinunarv screening of inmates upon adnussion to the Jail. 24 hours a
day. 7 days a week. including holidays Evaluations will be conducted by a properly trained
medical professional using a county-approved. gender-specific form Only properly trawned and
authorized medical professionals will conduct wnitial health screenings. CCS understands the
importance of mamntainung a timely and proper booking and admission screenung process fo
ensure the well-bewng of all inmates and of the overall facility operations CCS has allocated
medical personnel on each shift to manage medical screemngs. CCS will also provide a report
that tracks the time between a patient’s booking and prelinmary medical screening For more
wnformation about intake screemings. please see Secrion 3.3.8

Health Assessments

In accordance with NCCHC Standard J-E-04. CCS will complete a health assessment on all
wnmates prior to their being in custody for 14 calendar days. CCS typically targets day 10 for this
exam to ensure the 14-day requirement 15 not exceeded for any reason. We understand that any
medical history and physical examination conducted in excess of 14 days after admission will be
subject to penalty. A physician. a mid-level provider. or an RN trained by the Medical Director
will conduct the physical. to include any court-ordered reshng or mandates with appropriate
records and interpretations sent to the requesting agency For more information about the 14-day
Health Assessments. please see Secrion 3.3.9

Medication Administration

Medications will be administered in a imely manner by trained medical personnel following the
ordering of the pharmacotherapy by the responsible climcian. CCS nurses will adnumister
medications on a scheduled basis. seven (7) davs a week. uttlizing the med pass cart method
when possible or cell-to-cell as needed. If there 1s an immediate need 1o initiate medication. the
medication will be obtained from the back-up pharmacy Medications for life-threatenung or
mental illnesses or serious chronic care will not be delayed upon admission. For more
information about medication administration. please see Section 3.2.9.

Sick Call

CCS nursing staff will conduct sick call triage at least once daily. seven (7) davs a week.
mcluding hohidavs Tumely sick call triage will be conducted within 24 hours of request, and
access to sick call consultation will be provided within the next 24 hours following triage. Either
the physician or a properly credentialed and experienced mud-level provider will be on-site to
conduct provider sick call chinics five (3) davs a week For more information about sick call.
please see Section 3.3.2.

Appropriate and Timely Response to Medical Needs and Emergencies

CCS will ensure that nurses are available and prepared to respond to medical needs and
emergencies in an appropriate and timely manner We maintam policies and procedures for
heaithcare services in the event of an unexpected event or disruption. including natural or man-
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made disasters. riots. “man down" incidents. fires. and hostage situations. Medical personnel are
educated on the emergency response plan during orientation and through ongoing traming and
drills. The plan. which will be approved by the FBSO and the responsible health authonty. will
include:

e Responsibilities of medical personnel

* Procedure for triage

» Predetermunation of the site for care

e Telephone numbers and procedures for calling medical personnel the community
emergency response system (e.g . hospitals. ambulances)

e Procedures for evacuating patients
e Alternate backups for each of the plan’s elements

Physician Support Services
CCS will use a combination of RN. LPN. and CMA hours to support physicians in accordance
with their scope of practice

3.24 Clerical Staff
CCS agrees to provide adequate clerical support for this contract Our staffing plan for the FBSO
uncludes the following positions that will provide clerical support for the medical contract

Administrative Assistant (AA)
An AA is responsible for the completion of various office clerical assignments such as telephone

calls and messages. mail distribution. and filing. An AA also coordinates personnel and medical
reports. and receives and distributes claims

Medical Records Clerk (MRC)

The MRC is a qualified clerical person who is responsible and accountable for the maintenance
of health records In this capacity. the employee organizes and maintains an approved system of
records. The MRC s responsibilities include completing forms for release of information.
ensuring all medical records are kept up-to-date and confidential. scheduling medical
appointments, and other clerical tasks as needed.

325 Sheriff’s Right of Approval of All Appointments

Final hining of the HSA and Medical Director. as well as other candidate key employees or
subcontractors will be subject to the approval of the Fort Bend County Sheriff or designee. as
well as replacement of staff CCS understands that the Sheriff or designee may also request
replacement of any staff member who is unable to carry out responsibilities under the contract
All new-hires will be subject to background screening and credentialing verification All CCS
on-site staff will be properly credentialed. qualified for their duties and trained and certified in
Basic Life Support:Cardiopulmonary Resuscitation.
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3.26 Job Descriptions

CCS will tatlor our standardized job descniptions and proven staffing protocols to meet the
specific contract needs of the FBSO A thorough written job description. protocols. policies and
procedures will be made available to each staff member as well as the FBSO Contract
Adnumstrator. CCS has included job descriptions of the proposed staffing in Tabbed
Atrachment C.

3:2.7 Pharmaceutical Services

CCS will provide phammacy services seven {7) days a week. with scheduled shipment of
medications six (6) days a week and local backup pharmacy services available on Sundays.
holidays. and in urgent or emergent situations All prescnption orders will be logged in the
inmate s medical record. and medications will be administered in a timely manner by trained
miedical personnel following the ordenng of the pharmacotherapy by the responsible clinician If
there is an immediate need to intiate medication. the medication will be obtamned from the
backup pharmacy. Medicanons for life-threatening or mental illnesses or senous chronic care
will not be delayed upon adnussion. CCS has established a list of “no-miss~ medications to
facuilitate this process. CCS makes every effort to venfy and dispense these medications wiflun
six (6) hours after presentanon to the medical staff In all other mnstances. CTS will assure the
availability of prescribed medications within eight (8) hours of the order of issue being wntten
for all formulary approved medicanons and twenty-four (24) hours for all non-formulary
medications except where such medications are not readily available n the local commumity

Consulting Licensed/Registered Pharmacist

CCS will provide pharmaceutical services in accordance with all applicable State and Federal
regulations A consulting pharmacist will review the on-site pharmaceutical program on a
quarterly basis. The pharmacist’s review will be documented and a report will be provided to the
CCS Medical Director and the Contract Adnunistrator or designee. The Quality Improvement
Comumuittee (QIC) will review the report and esiablished action plans for identified problem
areas The consulting pharmacist will perform the following duties:

e On-site audits consistent with NCCHC guidelines
e Qualty assurance reviews on a quarterly basis

* Wnitten reports identifying any areas of concern and ‘or recommendations for improving
pharmacy services

¢ Quarterly inspections of stock medication storage areas

s Assure that all medications are stored under proper conditions

e Remove and replace all compromised or expired medications

e Participate in quarterly meetings of the Pharmacy and Therapeutics Commnuttee

Pharmacy and Therapeutics (P&T) Committee

CCS will establish a Phanmacy and Therapeutics (P&T) Comuuttee that will be responsible for
monitoring phanmaceutical processes and utilization practices The P& T Committee will be
responsible for managing the CCS formulary and will be chaired by the CCS Medical Director
Throughout the formulary process. the P& T Comnuttee will help balance efficacy. safety. and
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cost of certain medications by requiring prior approval The P&T Commuttee will be
multidisciplinary and will meet on a quarterly basis Copies of the P& T Committee meetings and
related reports will be provided to the Contract Admunistrator or designee

3408 Program

CCS understands the importance

of saving money where possible ST' H @PE

on pharmaceuticals. especially on 4 -

HIV and Hepatitis C treatment FOUNDATION
“Viwa Potient Centered Hoaleh Care Home™

medications. CCS will continue

the FBSO partnership with St

Hope Foundation to further develop a program for the management of Infectious Disease
patients that includes access to 340B pricing

CCS will provide pnmary care services to all FBCJ panents However. uf a patient requires an
wnfectious disease consult thev will be formally referred to the St. Hope Foundation CCS will
work with the St. Hope Foundation to schedule an appointment for the patient. St Hope
Foundation will be the infectious disease provider for these patients and will manage all acute
and chronic care needs CCS will facilitate ordered laboratory and diagnostic testing and ensure
up to date information 15 forwarded to St. Hope with each patient appointment

CCS will work with the St Hope Foundanon to ensure 340B medications can be delivered to all
FBCJ offenders.

3.28 Pharmacy Management

CCS plans to subcontract with Diamond Pharmacy Services in order to give the FBSO the
benefit of our exclusive pricing leverage. Diamond provides pharmaceutical and institutional
pharmacy services to correctional facilities throughout the nation

CCS will provide pharmaceutical services in accordance with national and Texas state laws and
regulations CCS will ensure a total pharmaceunical management program that includes
formulary and non-formulary oversight. prescnbing of medications. filling. dispensing. record
keeping. appropnate licensure. and DEA management CCS wull provide services seven (7) days
per week with scheduled delivery of medications six (6) days a week with back-up pharmacy
services available on Sundays. holidays and in an urgent or emergent situation. CCS will store all
medications securely and properly (refrigeration. etc.). and will use a system to ensure credit for
unused medications.

CCS will prescribe generic medications whenever possible unless the physician provides
justification for a brand name request CCS will track the percentage of genenc versus non-
generic use at the FBCJ and has the capability to provide reporting on all areas of pharmaceutical
management CCS receives all tablet or capsule medication in packaged blister cards in 7. 14. or
30-day doses.
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All controlled substances, svringes. needles and surgical instruments will be stored under secure
conditions in accordance with the laws of the State of Texas and in a manner acceptable to the
FCBJ

The Pharmacy Management Process provides written systems and processes for the delivery and
admunistration of medications. to include:

Direct Observed Therapy CCS personnel will be trained to provide direct observed therapy
for medications subject to abuse. psvchotropic medications. and
those related to the treatment of communicable and infectious
diseases

Keep on Person “KOP”  CCS has established a spectrum of KOP programs mtended to
Program  promote inmate responsibility for their own continung state of
health and assest 1o educating them about thewr medications. CCS
will meet with FBSO operational staff and discuss this option if
the FBSO desires to develop the current KOP program.

Medication Renewals  CCS will mawntain a system for medication renewals to ensure
required medications are continuously available for all patients
who require them. CCS will review all orders for controlled
substances every two weeks.

Medication Renewals for The psychiatrist will evaluate patients pnor to the renewal of
Patients at Risk psychotropic medications. The evaluation and re-order will be
documented 1n the patient s health record.

Medication Education CCS staff will educate patients on prescribed pharmacotherapy
at the ume the therapy is ordered The education will be
documented 1n the patient’s health record.

Release Planning CCS processes facilitate release planmng to ensure a patient s
contintuty of care. especially in patients with mental illnesses.
CCS works hard to provide as many resources as possible to
enable released patients to connnue their treatment plans.
hopefully enhancing their state of health and reducing the
likelihood of recidivism. Upon transfer to another facility. a
medical transfer form will accompany the patient. This form
provides all necessary information required for the continuation
of treatment. CCS staff will provide discharged medication as
outlined in FBSO policy and State of Texas regulations

House Stock Supply CCS will only use in-house stock medications as appropnate and
as allowable within Texas guidelines.
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Emergency Pharmacy CCS contracts with a local pharmacy with 24 7 services for
Coordination critical needs

Safety and Security CCS will store controlled substances. syringes. needles. and
surgical instruments under secure conditions. [tems subject to
abuse will be inventoried on a regular schedule and securely
stored according to the guidelines of the AMA and NCCHC
Regular audits will be conducted to remove discontinued or
expired medications.

Medication Return Policy  Due to inmate tumover. medication changes and the nising cost
of medications. CCS realizes the importance of issuing credit for
returned medications To help reduce the amount of waste and
cost per inmate per month. CCS will ensure the phanmaceutical
program includes credit on full or partial medications returned
that:

e Remain in their original sealed blister packs

e Have been stored under proper conditions

e Are pot within three (3) months of expiration

e Have not been released to the inmate population

@ Are not confrolled substances

e Are pernutted by the State Board of Pharmacy and FDA

3:2.9 Medication Administration

Medications will be administered in a timely manner by trained medical personnel following the
ordering of the pharmacotherapy by the responsible physician. All prescription orders will be
logged nto the patient’s medical record. If there is an immediate need to mniate medication. the
medicanon will be obtamned from the back-up pharmacy Medicatons for life threatenung or
senous chromce care or mental illnesses will not be delayved upon admission. CCS has established
a list of "no-miss” medications to facilitate this process All efforts will be made to verify and
dispense these medications within six (6) hours after presentation to the medical staff In all other
instances. CCS will assure the availability of prescribed medications within eight (8) hours of the
order of 1ssue bemng written for all formulary approved medications and rwenty-four (24) hours
for all non-formulary medications except where such medications are not readily available 1n the
local community.

CCS plans to admunister medications twice dailv seven (7) days per week utihzing medication
carts in each post Inmates in lock down or segregation who cannot be released to report for
medication will receive their medications in their cells. Patients who are prescribed medications
three or more times daily will receive medications as prescribed.

CCS personnel will document the administration and nussed doses on inmate specific medication
admnistration records (MAR). These records will become a permanent part of the inmate’s
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health record The MAR includes non-administered medication reason codes as well as
instructions. injection site codes and result codes All information relative to a patient’s
prescription will be recorded in the MAR In the event that an inmate misses or refuses doses on
three consecutive days the inmate will be referred to the prescribing provider and a medication
refusal will be documented.

CCS will manage all pharmaceuticals in accordance with all applicable laws. gmidelines. policies
and procedures, and accepted commumty standards In accordance with FBSO and CCS policy
providers will be wstructed to linut the use of sleep and pawn medicanons CCS 15 aware of and
will closely follow NCCHC guidelines and policies developed by law govermng emergency use
of forced psychotropic medications.

CCS Medication Admimistration protocols address the following additional areas:

“Off-Label” Use CCS policy discourages the dispensing of medication
(prescription or OTC) for any off-label use.

Medication Refusals  In the event that a patient musses or refuses doses on three
consecutive davs. the patient will be referred to a prescribing
provider and a medication refusal will be documented.

Medication Education CCS providers are instructed to educate patients on prescribed
pharmacotherapy at the tume the therapy 15 ordered The
educanon will be documented in the patient s health record

Standards Compliance CCS does not pemmit pre-pouring of medications and will
monitor the medication delivery process to ensure that this is not
occurring. This issue 1s also a part of the CCS orientation
trauung in addition to a mandatory CEU regarding medication
adnunistration and the “prevention of medication errors . The
CCS proposed staffing plan is sufficient to ensure no pre-
pounng 1s necessary.

Utilization Review The CCS pharmacy provider will be required to provide monthly
utilization reports for review and analysis by the Pharmacy and
Therapeutics Committee (P&T). A portion of the CQI meetings
includes a P&T report to review cost tssues. prescribing patierns
and formulary management.
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3.2.10 Dental Care
The CCS program will follow a wntten dental classification and priority treatment program. The

program uses the date of the inmate s incarceration as a basis for placement on the dental
treatment lists

The Classification and Pnonty Treatment program shall give prioritv scheduling to:

e Inmates who need emergency dental treatment including but not limited to those with
abscessed teeth. frauma. and facial swelling

o Inmates who have chronic medical conditions such as diabetes. heart conditions, immune
compronused

e Inmates who do not have sufficient teeth to masticate the food provided by FBSO

Dental personnel licensed to practice in the State of Texas will provide dental services including
exams and treatment (emergency fillings and extractions) A dentist will perform dental
assessments on inmates who request denfal services and will provide services as soon as possible
when the health of the inmate would otherwise be adverselv affected. The tuming of services will
be dictated by the seventy of the need. and in no case be longer than three months. The CCS
Dental Program includes prevention of dental disease. oral hvgiene education and dental
specialist referrals. if needed

The CCS Dental Program includes:

Oral screening by a ¢ Prevention of dental disease and oral hvgiene education
qualified professional
within 14 days of
admission
Dental Examination by a e Charting of decayed. missing and filled teeth
Dentist within 12 Months e Taking dental history
e Keeping a dental record for each patient
e Dental specialist referrals. if needed
e Provision of all dental prosthetics and lab services as
required
) x:;ys
e Provision of maxillofacial surgery services when
indicated
Dental Treatment Priority e Emergency (care available 24:7)
o [ inuted restorative care
e Prophylactic care (long term inmates)
# Dental Prosthetics as medically requred
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3.2.11 Employee Training

CCS agrees that all emplovees will attend training on Basic Jail Onientation. radio procedures.
interpersonal communication skills and other security topics made available several times each
year by the Sheriff s Office CCS shall be responsible for employee wages and or

overtime necessary to fulfill this requirement.

CCS knows that the cornerstone of the organization is our people Our organization is comprised
of dedicated professionals whose nusston 1s to provide compassionate patient care. execute
sound ethical business practices. and support each other in all of these endeavors We also know
that to maintain our competitive advantage in the marketplace. especially in an environment like
Fort Bend County where there are a vanety of opportunities for quality medical professionals.
we must effectively engage and retain our people

The lives and health of our patients depend on the knowledge. practice skills. and competencies
of the professionals who care for them. Canng for patients in a correctional setting requires
ethical and competent professionals.

CCS provides a comprehensive 3-phase training program designed for new staff (on-boarding) as
well as connnuing traiming and annual skills knowledge assessment

1 On-boarding

2. Performance Enhancement

3 Leadership Development

All CCS staff members are requured to participate 1n each phase of traimng. The frequency and
focus of each traming phase will be determuined by the position and the capacity of the learner

Phase 1: On-boarding

Critical to the future success of any new emplovee is her or his initial expenience with the
organization. To start the employee off on the nght foot and to ensure a smooth transition. CCS
offers a three-part on-boarding process: Onentation. On-the-Job Tramning. and Follow-up.

On-boarding Step 1: Orientation

Each new hire 1s scheduled to participate in an eight (8) hour leaming experience (the physician
onentation program has additional requirements) where they are introduced to the CCS culture.
policies. and procedures. The program is designed to clearly establish expectations and to
involve the new staff in the success of the Company
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Areas discussed will include. but are not linuted to.

* Company culture e CQI

e Goals e Infection control

e Benefits « Inmate health services

* The comectional environment e Mental health assessments

e Deliberate indifference e Client customer service

e Comectional healthcare standards e The Prison Rape Elunmation Act
e  Governance e Medication admimstration traimng

e Correctional nussing role and preventing medication errors

o Forensic information e Appropnate medical documentation

utilizing the SOAP formar

e [Informed consent 52 .

_ e Suicide prevention and rnisk

¢ Grevance mechamisms SEsesstient

* Emergency services ¢ Emergency procedures

* Interacting with inmates » Comphliance with FBSO secuntv

o Safetv and security regulations. policies and procedures

e Universal and Standard precautions ¢ FBSO required sign-in and sign-out
procedures

e Segregation
e Biohazards

We have provided a New Hire Welcome Omnentation Package and DVD in the rear binder pocket
of this proposal for vour reference.

On-boarding Step 2: On-the-Job Training (OJT)

Thus step is guided by standards. detailed checklists. and a qualified preceptor While there are
time schedules with expected milestones. the preceptors will work with the new employees to
ensure that the expected knowledge 1s transferred This portion will not be considered compete
until the new emplovee feels capable and comfortable to perform the job and satsfactonly passes
the post-test.

On-boarding Step 3: Follow-Up

Follow-up 15 the last component of the on-boarding process. Dunng this component. the new
employee has an opportunity to provide feedback about his or her experience with the Health
Services Admimistrator During this discussion. the Health Services Administrator also shares
information about her or his leadership style and performance expectations.

Phase 2: Performance Enhancement

Performance enhancement training consists of skills labs and webinars. On a scheduled basis the
traimung team will conduct leaming labs at a central location for the staff to learn and to practice
the skills identified by the Nurse Educator and the Operations leaders These skills have been
determuned to be either an annual skills check. an area of deficiency. or a new practice with the
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staff. In addition. webinars and DVDs which interface with a variety of Subject Matter Experts
(SME) will be offered to the appropriate staff members (attendees are based on covered topics)

Phase 3: Leadership Development

These learning experiences are tailored to the audience For example. Foundations of Leadership
15 designed for our emerging leaders, Managing the Operation for our mid-managers. and The
Business behind the Business for our top leaders. In addition. we have a Leadership Academy
designed to further develop our top performers. Each senes is run with the collaboration of our
Home and Regional office as well as the site leaders. They vary i delivery and duration.

Traming for our Healthcare Professionals will be designed and conducted through the
collaborative efforts of our Chief Medical Director. Director of Psychiatry. Vice President of
Mental Health. our People Development and CQI team. and the site leaders. They will

participate in step one of the onentation (see above). Additionally. our Psychiatrists are mentored
by our Director of Psychiatry — providing guidance and sharing expectations

CCS Leadership Development Approach

The continued success of any organization is its leaders™ abilities to effectively lead their people.
maxinize customer and client experience. and make sound business decisions. CCS is
commnutted to enabling its leaders to be the best in their current roles and to preparing them for
future opportunities within the Company

CCS Leadership Development combines five (3) leadership competency themes to create a
complete leader:

Operating
Results

Figure 22: The Five Leadership Comp ¥y Th The five th of the CCS Leadership Development Approach guide
performance assessment. development initiatives and promotional selectan
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Educational experiences are designed to strengthen the leadership competencies of all our staff
members. These expeniences are tailored to the audience Examples of leadership programing
include:

Multi-venue learning expenience designed to Introduce high-
lnﬂuth performer/potential non-leaders to the role of manager
Home Office learming experience designed to introduce 1o the

Emerging Leaders

New Leaders
Boot Camp Correct Care Solutians way - expectations of a leader, policies,

(less than 4 months)
best practices
Leader who joined the
stafi

{tess than 6 months)

New Leader Interactive discussion session designed to encourage
Transition communication between the new leader and the staff

On line learning experience designed 1o strengthen leadership

Exceleration All CCS Leaders
skills
Front-line Leaders
Leadership Muitl-focus, multi-delivery leaming experience designed to {Foundation of
Academy enhance the understanding and effectiveness of our leaders Leadership)
Mid-level Leaders
Enable trainers to successfully deliver training courses 1o the D.0.N._s/identified

Train the Trainer
highest standard Nurse Trainers

Figure 13: Leadership Tralning Programs. CCS invests in the growth of its employees to develop and grow seaders from within

CCS Leadership Boot Camp

Boot Camp provides all of our new leaders an opportunity to leam about our values. policies.
practices, and culture. To enhance the benefit of the fast-paced Boot Camp leaming at the
Corporate Home Office (Nashville. Tennessee). CCS sends all new leaders a pre-work
wnstruction e-mail This 1s essential in prepanng each attendee to benefit fully from the program
The pre-work consists of interactive. customuzed el earming programs and paper assignments
aimed to educate our leaders in their vanious responsibilities. Examples of some of the content
that would appear 1n the pre-work as well as in the Boot Camp sessions are: Legal and nisk
management. setting SMART (specific. measurable. attainable. realistic and imely) goals.
interviewing skills. finance. comrectional healthcare. employee evaluation improvement
meetings. leadership. operations. and conflict management

CCS immerses leaders 1o multiple formats of learning: PowerPoint presentations. senior staff
panel discussions. group debate. and visits to the vanous department heads for a Q& A session
The Boot Camp program is educational. fun. and participatory Our goal is to help our RIGHT
employees ALWAYS to do the RIGHT things. Our past. present. and future success is because
of the investment in our C'CS Fanuly CCS aims Boot Camp to continue that tradition as we
grow!

Training for our healthcare providers will be designed and conducted through the collaborative
efforts of our Regional Medical Director. our People Development team. the CQI team, and the
site leaders. They will actually participate in step one of the onentation Additionally. our mental
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health providers will be mentored bv our Regional Mental Health Directors who will provide
guidance. insight. and will share expectations

Continuing Education

The CCS connnuing education and trawming program builds on the foundation established in the
orientation process and 15 in accordance with professional and legal standards. The CCS training
department establishes self-study continuing education and training programs on a monthly

basis. CCS mamntains a continuing education provider license that provides nursing personnel
with continuing education credits. as an employee benefit. CCS dismbutes the self-study traimng
programs electronically. and participants who successfully complete the program receive a
certificate of completion Following 15 a sample copy of a self-study continuing education and
trauung schedule Continuing professional development serves to umprove the quality of service
and helps reduce nsk and gnevances for the FBSO

Sample CCS Continuing Education Schedule
cReor

lanuary Prison Rape Elimination 1.0
February EPS Training 10
March The Process of Recovery in Depression: From the Initial Treatment 10 a Successiul 10
Outcome
April OSHA Update 2012 10
May Preventing Medication Ermors 10
June Annual Fit testing and Treatment Decision Making in Patients with Metastatic Cancer 1.0
suly tmmmﬁmmmgwswmma:am 20
Recognition & Intervention
August Annual Protocol Training 1.0
Assess isks & E R In Patients with coronary Artery Disease: The
Septanber o o:" R nhancing Response ry Artery 15
October Annual Suicide Training 20
November Hepatitis C Infection — Diagnosis In Pediatric & Adult Patlents 1.0
December Harassment in the Workplace 1.0
Figure 24: Sample Self-Study Continuing Education Schedule.

Correct Care Solutions is committed to the development of our team members As part of this
comnutment, CCS has also arranged for 1ts members to have access and receive Continuing
Educartion Credit (CNE credits) from Medscape. Medscape is an on-line resource depository of
clinical informanon and education. It includes medical articles. recaps from conferences.
research links and CNEs.

Whle 1t 15 the responsibility of each nurse to secure her’hus own development. CCS provides
tools to further the success of its team members
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The 2013 Medscape continuing education schedule follows:

Sample CCS Continuing Education Schedule
ionTH ] e

Enhancing Protection Against influenza: Fact & Fiction About Vaccines, Adjuvants and the

fawary Most Vulnerable Population. 33
February Early Intervention in Multiple Sclerosis 10
March Preventing Surgical Site Infections: Best Practice Equals Safe Practice 10
April Managing Side Effects of Depression Treatment 10
May Improving Patient Cutcomes: An Evidence-based Approach to Diagnosis & Treatment of 10
COPD
June Adherence to Antipsychotic Medications & Long acting Injectable Antipsycholic 1.5
July Improving Quality of Uife of Patlents with GERD; Adequate symptom control 1.25
August Low Back Pain: Evaluation, Management and Prognosis 150
September Looking Beyond Glucose (ontro: :; :::: :.‘.lii;he::so::; C‘::dlovucular, Cardio protective, 20
October Hyperuricemia and Gout: Understanding the Drivers of Quality of Care 125
November Preventing Central Line-Associate Bloodstream infections: Do you Bundle? 10
December Infectious Disease Consult: What's in Your Waiting Room? 10

Flgure 25: Medscape Continuing Education Schedule.

Addiionally, on-site CCS healthcare personnel will complete in-service training and education
programs on topics and 1ssues specific to the FBSO CCS identifies new topics on an on-going
basis through the Quality Improvement Program. CCS maintains a video library and other
reference materials that sites can use to facilitate their site-specific training programs. CCS also
utilizes commumity resources when available and appropriate. The CCS Training Department
provides technical assistance

The HSA is responsible for ensuring that healthcare personnel receive. at a nummum. one hour
of continuing education per month. Additionally. all healthcare staff will maintain current
CPR/AED centification and attend appropriate workshops to maintain their licensure The HSA
maintains documentation of completed training in an individualized tramung record for each
employee

OneSmart Training

CCS has implemented OneSmart. a web-based tramning tool for health care practitioners. The
platform uses Flash Player to enable participants to login and see the presenter while training is
delivered via conference call. Trainees can also pariicipate 1n polls and take advantage of other
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innovative leamung tools. We have provided the following traimng schedule as an example of
our 2013 OneSmart conference call sessions

HCP Conference Calls: Chronic Care Series — Mandatory Attendance

Topic
January Peer Review
February Neurological Emergencies
March Self Injurious Behavior
Apnil Bath Salts and Other Designer Drugs
May Patients with Multiple Somatic Complaints
June PREA Update
July Diabetes Management
August Critical Case Review
September HIV Update
October Substance Withdrawal

Addmonal OneSmart traiing topics include:

e Management of Labor e Tuberculosis

e Closed Head Injunes e Kidney Stones

e Lacerations * Pan

e Chest Pain ¢ Bleeding

s  Abdonunal Pawn e Dehyvdration

e Fracrures e Stroke

e Miscarrage e Abscesses

¢ Elevated Glucose e Suiade

* Withdrawal e  Psvchosis

e Cellulitis = Falls

* Hunger Stnke = Motor Vehicle Accidents
e Asthma Attack e Deep Venous Thrombosis

On-Site Reference Library/Educational Resources

CCS will provide an up-to-date medical reference library at the FBCJ accessible at all times by
healthcare personnel Reference matenials shall inchude basic reference texts related to diagnosis
and treatment in a prumary care settng CCS also allows access to LpToDare. our on-line
reference materials

UpToDate™ Online Clinical Knowledge Base and Tools

Always seeking avenues to provide our medical staff with the best and most current evidence-
based resources required to provide the best quality care. CCS has incorporated UpToDate®.
with online clinical information on over 7.700 topics. into our emplovee website
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UpToDate covers more than 7.700 topics in 14 medical specialties and includes more than
80.000 pages of text. graphics. links to Medline abstracts. more than 260.000 references. and a
drug database Content is reviewed and edited continuously with an updated version of
UpToDate being released every four (4) months.

UpToDate includes treatment recommendations based on the best medical evidence
Recommendations are kept current as new studies are released and practices change

UpToDate 1s evidence-based and uses a literature-driven updating system: more than 430
Journals are monitored by editors and authors. and anvtime something of importance is
published. 1t 1s incorporated into the program. The key word here 1s “incorporated ~ UpToDate 1s
not a journal watch New studies are not sunply added. but rather they are placed in the context
of what has already been published in that field

This instant availability of continuously updated. evidence-based health care information,
accessible from inside the patient record. will aid medical staff in providing the highest quality of
care In one study. 90% of UpToDate users reported that UpToDate makes them a better doctor

Topics available within UpToDate include

e Medical Calculators ¢« Hematology

e Adult Primary Care e Hepatology

e Allergv and Immunology e Infectious Diseases
e Cardiology e Nephrology

s Criucal Care e Neurology

e Drug Information e Oncology

o Emergency Medicine * Pulmonology

» Endocrinology e Rheumatology

e Gastroenterology e Surgery

CCS is excited about the provider information available in UpToDate but it is equally excited
about the Patient Education materials that are available. Patient :nformation 1s available on
multiple topics for the provider to print and discuss with the patient while they are together

Increased quality of patient care is only one benefit realized through this program- also built mnto
UpToDate is a CME program that allows physicians and nurses to ufilize their time in the
program for CME/ CEU credits toward maintaining their certification. UpToDate is recognized as
an official educational tool of multiple medical organizatons wnclndiag:

e Society of General Intermal Medicine

e American College of Rheumatology

¢ American Gastroenterological Association

e  American Thoracic Society

¢ The Endocrine Society and The Hormone Foundation
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3.2.12 Testifying in Court

CCS understands that due to the nature of the industry. our staff may occasionally be subpoenaed
to make court testimony regarding inmate medical treatment CCS accepis this duty and
responsibility for any employee overtime costs related to such testimony.

3.2.13 Sheriff’s Office Policies, Procedures, Protocols and Post Orders
CCS staff will comply with all Sheriff s Office policies. procedures. protocols and post orders

3.3 Care and Treatment Requirements

CCS has developed a program to provide comprehensive medical services to the FBSO. All CCS
programs meet mdustry and state standards and are comphant with constitutional. correctional
law. and community standards The program that CCS presents comphes with Amernican
Correctional Association (ACA) and National Commission on Correctional Healthcare
(NCCHC) standards. The followmng figure shows the CCS health services dehivery and referral
process

Heallh

Acsessment

Community
Housing | Populstion | Providet

Medical
Roistic viedica General

Scheduled Encounters as

Medically Necessary

Figure 26: Health Services Delivery Process, The CCS process considers every aspect of a patient’s health to ensure that
patients receve all medically necessary care
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331 24-Hour Emergency Healthcare Services

The CCS program for FBSO includes medical personnel on-site 247 to manage urgent and
emergent issues CCS staff wll follow FBSO policy and procedure regarding emergency
transportation for care that cannot be managed in-house. Unless within the best judgment of
nursing personne] there 1s a 911 emergency. the decision to transfer an inmate to an inpatient
facility is made only upon consultanon with the Medical Director or hus designee The Medical
Director. Nurse Practitioner. and Dentist are on call 24 7 CCS conducts a retrospective review
of all off-site emergency transfers.

332 Routine Nurse Sick Call

CCS will provide timely sick call tnage by a qualified healthcare professional and access to sick
call consultation within 24 hours of patient request. Dunng the intake screemng process. CCS
advises all inmates of their nght to access care and explains the process for requesting healthcare
Services.

The CCS sick call process will ensure timely access to medically necessary healthcare services.
and uses combinations of nurses. nud-level providers. and physicians for sick call services as
defined within their scopes of practice. CCS makes sick call request slips available 1o the
housing umts for inmates to submut unnl the kiosk process for requesting care can be established
FBSO staff can also make referrals if they have concerns for an inmate s health status CCS will
collect the sick call ships and will tnage them at least once daily seven (7) days a week. including
holidays. in accordance with NCCHC standards CCS will also conduct nurse and or
doctor:mudlevel sick call clinics seven (7) days a week. CCS will allocate sufficient healthcare
staff to the sick call process to allow all inmates to be seen 10 a imely manner in an appropriate
location.

Should the need anse outside the scheduled sick call inmates needing urgent or emergent
medical services will be seen on the same day as thev request such services. When an inmate 15
unable to aftend a sick call session due to custody status or physical condition. CCS will arrange
to conduct sick call services at the mmate’s cell (e.g. segregation patients). CCS will provide:

e A nurse to triage all non-emergency patient requests for care within 24 hours Sick call
services will be decentralized whenever possible and occur on the floors 1n the
multipurpose program rooms or on the housing units seven (7) days a week including
weekends and holidays. The responsible physician will determine the appropnate trage
mechanism to be utilized for specific categones of complamnts

* Sick call visits conducted by a nurse seven (7) days a week

e Doctor sick call will be conducted in medical by a Physician or Nurse Practitioner and
will occur five (5) days a week with on-call 24 7 for emergencies

¢ A sick call log ro track all requests and dispositions fo mclude dates and tunes

e All healthcare providers will be properly trained. qualified. credentialed. and hicensed to
practice n the State of Texas,

The Healthcare Services Program will also include a means for identifying. assessing. treating
and'or refermng any inmate who appears to be in need of medical. mental health or
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developmental disability treatment at any time during his her incarceration subsequent to the
adnussion screening.

CCS will conduct sick call services and chinical encounters 1 a pnvate setting in accordance
with appropriate secunty considerations. When indicated. a chaperone will be present CCS will
schedule nmely consultanons for inmates requinng a physician. dentist, mental health
professional or psychiatrist.

Sick Call in Segregation Units

CCS will arrange to provide the same level of sick call for inmates who are unable to attend a
sick call session due to custody status At the FBCJ. CCS will conduct sick call in segregation
housing units and provide appropriate follow-up care for all inmates 1n special housing. CCS
medical or mental health personnel will conduct daily rounds in the segregation unit. and shall
record patient vital signs and weight on a weekly basis

3.3.3 Policies and Procedures Manual

CCS will develop and maintain a site specific Policies and Procedures Manual in accordance
with NCCHC, ACA, and FBSO policies, standards and regulations. CCS will submut this manual
for approval by the FBSO within 30 days of contract start and it will be available 1n all medical
clinic areas for reference by the CCS staff The manual will clearly define the management
differences pertaimng to pre-tnal inmates. sentenced inmates. mnors, and females

The CCS HSA. Medical Director, and the Jail Commander will approve and sign off on the CCS
policy and procedure manual. CCS will review and update the policies and procedures annually
CCS will submit any additions. changes. or revisions for approval prior to tmplementation

334 Anciflary Services

CCS will use on-site diagnostic services for inmates whenever possible. This includes laboratory
and X-ray services. If a patient requires a service not available on-site. CCS will coordinate for
the patient to receive those services off-site by a provider approved by the FBSO. CCS shall
provide necessary follow-up for health problems i1dentified by anv screening tests or laboratory
tests

Laboratory Services

CCS has a national contract with Laboratory Corporation

of America (LabCorp). with corporate headquarters in [ /

Burlington. North Carolina LabCorp services meet § Labcom
standards set forth by the Amencan College of Pathology. & tm Car e CloeTa

and meet the State of Texas requirements for medical

pathology. as well as specimen handling. testing. and reporting. CCS will subcontract with
LabCorp to provide diagnostic laboratory services. LabCorp provides leading-edge medical

laboratory tests and services through a national network of pnmary clinical laboratones and
specialized centers CCS typically also establishes an agreement with a local lab for STAT lab

Services.
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A diagnostic procedure manual that includes reporting on STAT and critical values will guide
laboratory services provided on-site. CCS and LabCorp also maintain a lab formulary to direct
providers to cost effective ways of bundling testing and prevent ordering costly testing without
approval. CCS will train all staff on our laboratory policies. On-site services will be in
accordance with the Chinical Laboratones Inspection Act (CLIA) and will comply with the
Clinical Laboratory Improvement Amendments of 1988. The laboratory program will comply
with all State of Texas requirements for medical pathology and all standards set forth by the
Amencan College of Pathology.

CCS will perform the majority of all phlebotomy and lab services on site. At a mmmmum.
laboratory services will include:

e Routine. special chemustry and e Cnsis levels will be reported to the
toxicology analysis physician or hisher designee
ummediately

e Provision of laboratory supplies
e Accurate reporting within a

e Printer or computer wnterface to ’
reasonable time frame

provide test results
e Stat lab services

On-site services will include. but not be limited to:

e Dipstick urinalysis e Peak flow monitoring
e Blood chemistry e Pregnancy testing
e Cultures * Stool blood testing

¢ Finger stick blood glucose

Laboratory results will be reported via a dedicated priater or will be uploaded into a patient’s
CorEMR medical record if that option is available. ERMA displays abnormal results highlighted
i red to alert the provider Staff will be notified when results are received into the record. with
notation if results indicate cnitical values. All results imported into ERMA are placed on the on-
site provider s action list. The provider will review all results and electronically sign off on them.

X-Ray Services

CCS has a natonal contract with the current mobile x-ray provider in Fort Bend County. CCS
will coordinate to provide on-site radiology services to the FBCJ CCS will work with the FBSO
adnunistration and Mobilex to establish a routine schedule for on-site radiology services at least
three times weekly, In addition. urgent or “stat” services will be available in order to prevent the
need for emergency room or urgent care transfer.

The CCS Medical Director. or physician designee. will review. initial and date all x-ray reports
in a imely manner. A plan of care will be established as appropriate. All x-rays and radiology
special studies will be read by a board-certified radiologist. to include a typed and or automated
report, Reports will be provided to the institution as soon as read and no later than 24 hours after
the reading. The radiologist will call the institution with any report requining immediate

intervention
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When possible. on-site services will include

* Mobile x-ray services * Mammograms

o Ultrasounds e Pulmonary Function Tests
* Sonograms e Holter Monitor Srudies

* Doppler Studies o Upper GI x-rays

Dialysis Services

CCS understands there are currently two dialysis chawrs at the FBCJ and that the County 15
currently in negotiations with Davita for on-site services CCS has secured a Letter of Intent
from CharDonnay Dialysis (the CCS preferred provider) to provide a full-range of hemodialysis
services for the FBSO contract. However. first and foremost the CCS CharDonnay team would
like to assist the FBSO in evaluanng the current program and determuning what makes the most
sense. cost effectively. as it relates to these services. CCS understands that the unpredictability of
when dialysis services will be requised may result in a situation whereby providing services on-
site through a contracted provider may actually be more expensive for the county than an off-site
solution One of the ways CCS has been able to assist some of our chents who were expenencing
a similar dilemma. was to offer dialysis services for the inmates contained in neighboring
counties. For instance. CCS'Conmed manages the inmate medical services in both Galveston and
Jefferson Counties which were used as examples due to ease w collecting unlization data. Given
the current trending. both Counties may be expertencing enough of a hardship managing thas
population that they would consider transfer to Fort Bend for services which. i mm. could offser
some of the cost of the dialysis services for the Fort Bend mnmates.

Fort Bend
Averaged 18
treatments per
month in 2012

——

—

Figure 27: Potentlal Cost Savings. Treating dialys:s patients from neighboring counties could offset some of the dlalysis costs for
Fort Bend County lail
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CharDonnay specializes in providing dialysis services to correctional institutions throughout the
country. Bv incorporating the CharDonnay contracted nephrologists. nurses. dialysis technicians,
biomedical technicians and admunistrative support wnto our team. CCS can provide the most
comprehensive dialysis solution for the FBCJ

On-site services will include witial assessment. individual care plans. monthly follow-ups and
monthly dialysis review The individualized care plans will be based on an evaluation of the
nature of the inmate’s illness: the treatment modality prescribed. and will address an assessment
of the following needs:

e Physical ¢ Psychosocial
o Medical e Functional
e Dietary * Rehabilitation

3.3.5 Mental Health Services

The CCS Mental Health Program is fully NCCHC- and ACA-compliant and designed to meet
the needs of the wncarcerated population In addifion. we are very active in connecting ous
programs with commumty efforts Our Program emphasizes identification. referral. and
treatment The CCS program is based on documented policies and procedures addressing the
provision of mental health services to include inmate assessment and evaluation. suicide
prevention. special needs treatment plans. referrals for care. on-going care and discharge
planmng. The CCS Mental Health Program falls under the direction of Charlene Donovan. Ph D
and the on-site Psychiatric Practitioner

We recognize that Mental Health presents a challenge for most jails. In the current climate in
Fort Bend County. the FBCJ and CC'S have a great opportunity to make a significant impact on
the community We are very proactive in our approach and our focus o conmect our program
with community services and resources to make a difference. We applaud the FBSO and are
encouraged 1o have an opportunity to parficipate in the weekly multidisciplinary meetings
developed in an attempt to ensure timely processing. treatment and discharge planmng for the
mentally ill population.

Under the CCS program. all inmates will receive a mental health screening completed at intake.
All referrals generated from these assessments will be provided to mental health staff for
necessary follow-up. Unless identified as emergent during the intake assessment, healthcare
personnel will wait and perform a more in-depth mental health assessment at the time of the
comprehensive health appraisal (within 14 days of booking). If the patient is determined to be 1n
emergent need of care. a psychiatric nurse practitioner or licensed psychiatrist will be available
for consultation. and a mental health professional will provide on-site assessments of patients
with clinical symptoms. Patients will be referred for care as deternuned appropriate
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A CCS Tumaround Success — Mental Healthcare in Richland County Jail

Under its previous healthcare provider, the Alvin S. Glenn Detention Center was unoccredited, had no Mental
Health screening in ploce at intake, and had a troubling history of suicides and other sentinel events.

Within two years of taking over as the heaithcare provider at Richland County, CCS managed o significant
turnaround for the Detention Center and with it a positive impact for its mentolly ill incarcerated patients, and
ultimately the community ot large.

With our oversight and commitment to stondards and quality of care, the Center is now NCCHC accredited,
Mental Health screenings have been impiemented at intake, and the Menta! Health program has received
recognition for its improvement and quaiity.

Mental health evaluations wull include-

e History of psychiatric treatment and e History of expressively violent behavior

Gipalient freatment * History of victimization due to crinunal

e Cument psychotropic medication violence

e Suiaidal indication and history of * History of cerebral trauma or seizures
suicide behavior e Emotional response to incarceration

* Drug and alcohol usage ¢ Documentation of informed consent

e History of sex offenses

Mental health referrals can occur at any time dunng the inmate ‘s incarceration and may come
from a variety of sources to include:

e The receiving screening process
e The bealth appraisal process
e Sick call encounters

e Individuals such as correctional personnel. legal representation. fnends and family
members ‘

Inmates currently being prescribed psvchotropic medications. those currently receiving Mental
Health treatment. and those identified as having a history of mental 1llness or lustory of self-harm
are referred for care. Mental health personnei will evaluate each patient referred to the mental
health program after a psychiatric or mental health referral 1s made. immediately if needed
Urgent referrals will be managed by mental health staff immediately; healthcare staff will
address urgent referrals received after hours and contact the on-call clinician as necessary to
manage these cases. Inmates requiring the services of the psychiatric clinictan will be referred
appropriately If it is determined that on-going care and evaluation is required. a treatment plan
will be established. and the inmate will be scheduled for his or her next evaluation The CCS
staffing plan includes Mental Health personnel on-site seven (7) days a week
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When 1t 1s determined that the inmate received mental healthcare prior to mcarceration. efforts
are made to obtain treatment information from community providers to facilitate contmuity of
care.

Mental Health Program Features

Special Observation Inmates with svicidal tendencies and other conditions are
placed on special observation status as determined by the
mental health staff Mental health personnel will perform
scheduled rounds and evaluations when inmates are placed
in observation or isolation

Special Needs Program CCS will idennfy those inmates who present with serious
mental health issues likely to impact their ability to
function independently These inmates will receive an
individualized treatment plan and the level of mental health
service required to enable them to function adequately.

Individual and Group CCS will utilize a program of individual and or group
Counseling counseling services designed to address the mental health
needs of the jail population. As part of the intake and health
assessment process. those inmates 1dentified with
significant mental health needs will be evaluated by a
member of the mental health staff for approprniateness 1n
enrollment in group or individual counseling services.

Multidisciplinary CCS will implement a program to improve communication
Communications between nursing personnel. mental health workers. and
comrectional personnel

Psychotropic The psychiatric clinician will perform a health record

Medications review prior to prescribing psvchotropic medications and
will provide inmates with educanon on treatment and
medication therapy and obtain informed consent. Inmates
on psychotroptc medications will be momtored for
medicaton compliance and drug toxicity. CCS has an
established psychotropic medications protocol for emergent
and non-emergent use of psychotropic medications

Reporting and Recordkeeping CCS will keep current and accurate health records. service
delivery logs and other reports related to Mental Health
Services.

Administrative and QIP CCS will participate in periodic. scheduled admunistrafive
Meetings and qualify improvement program meetings regarding
Meatal Health services.
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Suicide Prevention

Suicide 15 a leading cause of death in jails. CCS takes suicide awareness and prevention very
seriously and bases our Suicide Prevention Program on written. defined policies and procedures
The policies address education. screening. on-site intervention. special needs treatment plans.
and scheduled on-going care The CCS receiving screening and health assessment processes
include a suicide-prevention screening component As part of the Program. CCS will conduct a
suicide assessment questionnaire on inmates booked into the FBCJ. CCS will make referrals to
the mental health providers when indicated.

Successful Suicide Prevention Program

CCs has had considerable success preventing suicides in our facilities. The average rate of suicides in all CCS
Jacilities over the past three years is over 33% lower thon the national averoges as published by the Department
of Justice’s Bureau of Justice Statistics. CCS is proud of our success in reducing suicides in our facilities, however,
we deem the only occeptoble number of suicides to be zero and we continually improve our efforts towards

suicide awareness and prevention.

The CCS Suicide Prevention Program includes the following elements.

Identification

Training

Assessment and Housing

Treatment

Monitoring

The receiving screening and health assessment processes
include an assessment for suicide risk

Health and correctional personnel are tramned in suicide
prevention during the intial new employee onentation and
annually

Immediately following recogmition that an mmate is at risk
for suicide. the inmate will be assessed and placed in an
observation cell for monttoring

Treatment plans addressing suicidal ideation and its re-
occurrence are developed and patent follow-up occurs as
clinically indicated.

CCS suggests the following options for security
observation of suicide/special observation watch:

« (Continuous Watch — Constant observation of the
nmate.

e Staggered Watch — Full sight of the inmate at least
every 135 minutes on an uregular schedule
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Referrals and Follow-Up Inmates identified with suicide potential will be referred to
Mental Health personnel for evaluation. Based on need.
they may be referred to special management housing areas
for further services prior to refurn to general population
Inmates demonstranng self-injurnious behaviors and those
identified with suicide potential will be placed under
constant observation until the Mental Health evaluation can
be completed and an appropriate disposifion deternuned.

Community Referral A County Mental Health designee will be notified if an
inmate 1dentified with suicide potential is scheduled for
release

Communication An inmate may report suicidal ideation to medical. mental
health. or correctional personnel Concerns from fanuly
members. correctional personnel, and others will prompt
follow up from CCS staff.

Intervention Suicide gestures and attempts are taken seriously and
personnel respond appropniately

Notification The Health Services Admunistrator will be informed when
there has been a suicide attempt or if an inmate has been
placed on suicide watch.

Reporting The Health Services Adoumistrator. Medical Director, and
FBSO Contract Adnunistrator and Jail Commander wall be
informed of suicide attempts.

Review Suicide attempts are considered significant events and
therefore retrospective review is completed.

Support Mental Health personnel will be available to support
anyone who may have been affected by a suicide and who
may need help i adjusting to the sifuation.

Mental Health Screening and Assessment

A hallmark of the CCS Mental Health program is the emphasis placed on early identification of
mental health 1ssues All parties benefit when a proactive plan of care is started as soon as
possible after adnussion 1o a facility. but the most benefit 1s for the patient. Admission to a
correctional setting can be an overwhelnung and distressing event. Establishing contact and
rapport with a mental health provider quickly can serve to assuage many concems and fears
while helping the patient realize there are canng providers who will work with them to establish
and'or mantain stability throughout the duration of their incarceration
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To begin the early identification process. CCS will implement our structured Mental Health
Evaluation Tool for staff to use during receiving screenings at the FBCJ CCS Mental Health
staff will use our structured screening fool fo screen inmates for mental health 1ssues

The CCS structured screening tool complies with NCCHC and ACA standards Thus tool
contains an enhanced suicide risk assessment component. Information 15 collected about current
and past mental health issues (outpatient treatment. hospitalization. self-harm attempts.
medication usage). the individual s current concerns. including nsk of harm to others. and any
particular concerns about incarceration. current and past substance abuse 1ssues (including types
and amount of use. and treatment episodes). and possible protective or nsk factors such as family
support. among several other focus areas. The need for securing release of information
documents is also defermuned as part of the screen particularly related to reports of current
treatment involvement as these records are an invaluable asset to continuity of care efforts Once
completed. the receiving screemng offers the user sufficient information to make
recommendations regarding housing and observation level. to determine next steps for the
patient so that all necessary referrals are made and needed care can begin. to include mtial
psychiatric appointments

Detainees or inmates identified with suicide potential will be referred to mental health personnel
for an evaluation [nmates demonstrating self-myurions behaviors and those identified with
suicide potential will be placed under constant observation until the mental health evaluanon can
be completed (within 24 hours) and an appropriate disposition determuned The CCS policy and
procedure regarding suicide prevention and risk management identifies the steps to be taken
when a client is placed in psychiatric observaton. including nonificanion of the psychiatric
provider. daily rounds bv mental health staff. development of a treatment plan. the evaluation
and consultation that must occur between mental health and psvchiatric staff pnor to releasing a
client from psvchiatric observation. as well as the follow-up services that will be provided by
mental health staff to ensure that the client 15 adjusting adequately to a general population
setting CCS Mental Health staff will be available on-call 24 hours a day. seven (7) days per
week for any urgent or emergent needs

In our routine process. we will urilize the Continuiry of Care (CCQ) program interfacing
our efforts with Texana. Applying the informarion collected from the CCQ on the suicide
screening form, we will comply with CCP 16,22 and report within the required 72 hours.

In Tabbed Attachment E, CCS has included a Letter of Intent from Texana stating thesr
willingness to work with CCS.

Crisis Management

CCS will work with the FBCJ to determune our role in a site-specific policy for the management
of menral health emergencies. Observation cells will be used as a protective environment for
inmates exhibiting behavior senous enough to require notification of the mental health staff
Medical and mental health staff will be notified when an inmate 1s placed 1 an observation cell.
and will be available 24 7 to participate in the ongoing monitoring of the inmate’s progress. We
will coordinate our programs with the Texana Center new project “Behavioral Healthcare Crisis
Center as part of the Region 3 RHP Plan According to the recent data. 20% of FBCJ inmates
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have a senous mental illness and will now have an option other than jail This mitiative will
improve appropnate care and save jail future budger dollars. CCS will work with Veronica
Yazigi. Rocky Frame and the Texana Center team to raise quality of service and reduce cost

Informed Consent

The psychiatnst will perform a health record review pnor to prescnbing psychotropic
medications and will provide inmates with educanonal matenals on all prescribed psvchotropic
medications The CCS Mental Health Program at FBCJ will include psychotropic therapy as
chmcally indicated Inmates on psychotropic medications will sign an informed consent and wall
be monitored for medicahon compliance and drug toxicity

336 Mental Health Evaluations

CCS Mental health staff will see. evaluate, and counsel anv inmate referred for mental health
services withun 14 days of the referral bemng made A licensed professional will be on-site at the
FBCJ seven (7) davs a week [nmates referred for suicidal and or homicidal ideation or actions
are to be seen unmediately when mental health staff are on-site or on a first priority basis when
mental health staff return to duty  Mental health staff shall fully document all services provided
10 the wndividual mnmate s medical record

Substance Abuse Treatment

In response to the RFP request for optional pricing for Subsiance Abuse Treatment. CCS has
factored in two full-time Addictions Counselors. CCS has experience developing these
programs for our clients.

The development of an effective substance abuse treatment plan bepins at intake with the inihal
medical. substance abuse and mental health screening. Inmates with identified addiction and
dual diagnosis 1ssues will be referred to mental health and substance abuse professionals for
further screening and evaluation and will be offered the opportumity to engage mn substance abuse
treatment. CCS recognizes the importance that medical and mental health providers play in the
referral fo and encouraging participation in substance abuse programs. CCS mental health staff
provides significant training to appropnate correctional staff addressing signs and symptoms of
mental illness. in addition to approaches to successfully interacting with mentally 11l inmates. or
nmates evidencing management issues related to substance abuse. CCS mental health and
substance abuse staff consult with appropnate correctional staff when a multdisciphnary
approach 1s required for the safe and effective management of an inmate experiencing emotional
or substance abuse related difficulties

Research shows that reatment can help patients addicted to drugs stop using. avoid relapse. and
successfullv recover their ives
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Based on this research. key principles have emerged that should form the basis of any effective
freatment programs:

e Addiction 15 a complex but treatable disease that affects brain function and behavior
e No single treatment 1s appropniate for evervone
® Treatment needs to be readily available

e Effective treatment attends to multiple needs of the individual. not just his or her drug
abuse

* Remawning 1n treatment for an adequate penod of time 1s cntical

e Counseling—individual and/or group—and other behavioral therapies are the most
commonly used forms of drug abuse freatment

e Medications are an important element of treatment for many patients. especially when
combined with counseling and other behavioral therapies

* Agp individual’s treatment and services plan must be assessed continually and modified as
necessary to ensure that 1t meets his or her changing needs

¢ Many drug-addicted individuals also have other mental disorders

* Medically assisted detoxification is only the first stage of addiction treatment and by
itself does little to change long-term drug abuse.

e Treatment does not need to be voluntary to be effective.

o Treatment programs should assess patients for the presence of HIV 'AIDS. hepatitis B and
C. tuberculosis. and other infectious diseases as well as provide targeted nsk—reduction
counseling to help patients modify or change behaviors that place them at risk of
contracting or spreading infectious diseases

CCS will develop chinical protocols for inmates with substance abuse disorders and 1s commutted
to working with providers in the community in the provision of services with the goal to reduce
recidivism

Effective treatment programs tvpically incorporate many components. each directed to a
particular aspect of the illness and its consequences. Addiction treatment must help the
individual stop using drugs. mamntain a drug-free lifestvle. and achieve productive functiomng 1n
society. Because addiction 1s fypically a chronic disease. people cannot stmply stop using drugs
for a few days and be cured Most patients require long-term or repeated episodes of care to
achieve the ultimate goal of sustained abstinence and recovery of their lives. Community
connectivity is therefore an integral component to the CCS Substance Abuse Program: this
component of treatment will also be incorporated into our reentry programming
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Assessment and Re-entry Case Monagement
In response to RFP request for optional pricing for these services. CCS has factored in one full-
tume Bachelors or Masters Level Social Worker This individual would be responsible for:

e Coordination with the appropriate contact regarding referrals to community based
providers. including HIV, Housing. Vocational Education and other re-entrv support
service providers

¢ Communication with MHMR and Probation and Parole. and participation in the weekly
multidisciphinary committee

e Initating (when appropriate) and attending communitv-based case management meetings
which may include representanives of mental health. family support or other specialized
SETVICE Agencies

¢ Assisting mmmates with completion of discharge paperwork and applications for social
security veferans benefits if applicable

337 Female Population

CCS understands the special healthcare needs of females and has established a program specific
to their needs. in accordance with NCCHC standards All medical staff working with the female
population at the FBCJ will be familiar with these aspects of care. The CCS Female Health
program includes:

* The intake process includes questions on known pregnancy. menstrual cvcle. past
pregnancies and gynecological problems and pregnancy test for females of child-bearing
age

¢ Dietary and special housing requirements for known-pregnant inmates

» Medical clearance for work shall be made with consideration for inmate s condition. to
include known pregnancy

¢ Dailv count of known-pregnant inmates in the facility
o Sexually transmitted disease screemng

e Access to obstetrical and gvnecological specialists

e Health education on female 155u¢es

o Prenatal care available with provisions for diet. vitamuns. management of the chenucally
dependent pregnant inmate including a procedure for providing methadone maintenance
and education

* Postpartum care with provisions for the care of lactation. monitoring of postparium
depression and education

e Pap testing and breast exanunations in accordance with U.S. Preventive Services Task
Force recommendations

¢ The continuation of contraceptive medication as medically necessary

¢ Coordination of comprehensive counseling and assistance to pregnant mnmates whether
desiring abortion. adoption service. or plans to keep their child
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Prenatal Care

Pregnant inmates will receive timely and appropnate prenatal care, specialized obstetsical
services. and postpartum care when mndicated Upon determining that an inmate 1s pregnant, CCS
ensures the inmate receives family planmng counseling and discussion of options with regard to
the outcome of the pregnancy. Prenatal care includes:

¢ Pregnancy Testing

e Medical exanunations

¢ Comprehensive counseling and assistance

= Postpartum follow up

¢ Fanuly planning services pnor to discharge

« [aboratory and diagnostic tests. including offering HIV testing

e Dietary supplements

e Observanon for signs of toxenua

e Routine unine testing for proteins and ketones

e Roufine and high-nsk care

e Vital signs

= Advice on appropriate levels of activity. safety precautions. and nutritional gmdance and
counseling

e Assessment of fetal growth (ultrasound) and heart tone

* Management of chenucal dependencies

3.3.8 Intake Screening
CCS intake screenings emphasize the

wdennification. referral. and treatment of mmates Suicide attempts within correctional
with acute and chronic healthcare conditions. facilities predominantly occur within the
mcluding behavioral health disorders. suicide nsk.  first 48 hours of incarceration, so
detoxification. and dental issues. as well as identifying this risk is a cruclal aspect of
inmates who require medication. 1solation. or the CCS intake screening process.

close observation. CCS understands the
importance of maintaining a timely and proper admissions process We will allocate properly
trained and authorized medical personnel 1o manage intake and admissions screenings

CCS will provide for the screemng of inmates upon admission to the facihity, 24 hours a day. 7
days a week. mncluding hohidays CCS will conduct intake and admissions screemngs in
accordance with NCCHC and ACA standards and the guidelines and directives of the Texas
Commission on Jail Standards.

In an effort to provide additional guidance and standardization for the intake process, CCS uses
an intake screening form. which the site Medical Director will review and approve prior to
utilization Nursing personnel will use the physician-approved form to guide the evaluanon of
mnmates adnutted with healthcare needs If the intake nurse determuines that an inmate may be in
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need of immediate assessment or treatment. the nurse will refer the inmate to medical. dental. or
mental health personnel as applicable. The appropniate medical professional will use the mtake
screening documentation to gather disease-specific health information and formulate a consistent
treatment plan. If an mnmate’s need for care exceeds the scope of services provided on-site. the
intake nurse will refer the inmate for off-site emergency care and medical clearance. CCS will
perform retroactive quality reviews on all intake deferrals and utilization reviews on all
emergency room and hospital-direct admissions/pre-booking njuries/ilinesses to ensure that
mnmates return to the FBCJ as soon as 15 chinically indicated The CCS altemate staffing plan
allows for EMT s in intake to conduct the intake screenings. The scope of practice for these
providers and specialized training may allow for a more comprehensive evaluation of the urgent
and emergen! needs of inmates and potentially allow for management in house of inmates that
may have previously been deferred.

In addition to basic medical questions. the CCS program will include traming for both medical
and correctional staff so they are prepared to ask about and be alert for inmates who are at nisk of
self-harming behavior or who are in need of emergent mental healthcare. CCS has developed a
comprehensive suicide prevention program that i1s a mandatory part of the new emplovee
orientation. We will share this program with the FBCJ and provide training to cosrections
personnel upon request.

The admission screening process will include. at a minimum:
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Inquiry into current e Current tlinesses and health problems including medical.
ilinesses, heaith problems, mental health and dental problems and allergies

and conditions e Any past history of tuberculosis or other infectious or

communicable diseases or symptoms wncluding chronic
cough, hemoptysis. lethargy. weakness. weight loss. loss
of appetite. fever and mght sweats

e Mental health problems including suicidal ideation.
psvchosis and hospitalizations

e Medications and special health needs (Non-formulary
medications may be provided for up to seven days. A
pracntioner will assess patients need for non-formulary
medications in a timely manner)

¢ For women date of last menstrual cycle. current
gynecological problems. and current or recent pregnancy

¢ Use of alcohol and other drugs. including types.
methods. date and time of last use. and problems
associated with ceasing use

e Notation of personal physician and any medical risk

¢ Other health problems as designated by the responsible
physician

e History of or present suicidal and or self-destructive
behavior or ideations

e Inquirv into insurance coverage

Observation of the e Appearance. which includes state of consciousness.
following mental status. conduct. tremors. and sweating

e Behavior such as disorderly. appropriate or msensible

» Body deformities and ease of movement. trauma
markings. bruises. lesions. eye movement. and'or
jaundice

e Identification of disabilities and special equipment
needed

e Persistent cough or lethargy

¢ Condition of skin including trauma markings. scars.
tattoos. bruises. lesions, jaundice. rashes and
wifestations. and needle marks or other tndications of
substance abuse
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Notation of the disposition
based on the information
obtained in the admission
screening process will
include one of the
following

Notification to the FBCJ
staff regarding inmates
with critical conditions
and/or those requiring
extraordinary oversight,
treatment, and/or
management including,
but not limited to the
following

REP No. 13 049

General population. with or without referral for
appropnate healthcare services

Emergency referral to appropriate healthcare services
Medical and Mental Health isolation and observation

Need for emergency room referral
Urgent need for medication
Suicidal ideation

Diabetes

Potential for detox/withdrawal
Heart Conditions

Seizures

New Recent injuries

Mental conditions or personality disorders (potential for
violence)

Any contagious illness/disease that would be considered
an immediate threat to the inmate population or Jail staff

Any other issues deemed urgent or emergent

Correct Care Solutions
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Other ¢ Venfication of current medication in a tmely manner
e Recording of vital signs as indicated

e All incoming inmates will be screened for symptoms of
pulmonary tuberculosis (TB) and a Purified Protein
Derivative (PPD) will be planted by appropnate medical
personnel

e STD testing for Syphilis: Gonorrhea and Chlamyvdia if
clinically indicated by symptoms

e Pregnancy testing for females

e Oral screening. instruction in oral hygiene and oral
health educanon will be conducted

o [nitial mental health evaluations

e Initiation of pathways as indicated by the inmate’'s
bealth condition

* [Inform the mmate. verbally and in wniting. of the
grievance process and right to healthcare and how to
access medical. mental health and dental services while
at the FBCJ CCS provides this information 1n a
language that the itnmate understands (e g. Spanish) The
responsible physician will approve the medical
mformanon sheet

e Referrals for special housing. emergency care. of
specialty care as necessary. including consultations with
medical and admunistration and documentation of the
date and time when referral'placement actually takes
place. In cases with tnmates having physical handicaps
or disabilities. the CCS physician will make a
determunation as to the existence of a condition and the
need for any medical treatment

e Verification of medicallv necessary special diefs

CCS will obtain a Release of Medical Records from any inmate with a history of senous
healthcare conditions. including mental illness. those undergoing treatment. or currently
prescribed medications CCS will fax Consents for Release of Information signed by the inmate
to providers and pharmacies within 24 hours. in order to expedite the receipt of healthcare
information Copies of both forms and received information will be included 1n the inmate
specific healthcare record. CCS works to establish working relationships with community mental
health agencies so that information for this population can be expedited

CCS has established a phvsician-approved intake health screening form and our Intake Nursing
Interventions to guide the assessment. freatment. and referral process of inmates admitted with
healthcare needs. The CCS healthcare staff uses the Intake Nursing Interventions to gather
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disease-specific health information in order to formulate a consistent plan of care. If the screener
deternunes that an incoming mmate may be i need of urgent or emergency healthcare services
and the inmate's need for care exceeds the scope of services provided on-site. the screener will
refer the patient to the local emergency room or approved hospital. CCS will perform Quality
Improvement (QI) reviews on all admission deferrals and utilization review of all emergency
room and hospital-direct adnnssions pre-booking mjurnes illnesses to ensure that the inmate
refurns to the FBCJ as soon as 1s chinically indicated. All procedures will be in accordance with
the most current industry gudelnes and federal. state. and local directives

The following page contains an example of an Intake Nursing Intervention for Diabetes which
with the approval of the FBSO. could be incorporated into the CorEMR electronic medical
record. Other Intervention Screens include. but are not limited to:

e Amenorrhea

e Asthma COPD

e Cardiovascular

e Alcohol Withdrawal
e Opiate Withdrawal
® Medical Devices

¢ Hemophihia

e Hepatitis or Jaundice
e Hypertension

¢ Hypoglycemia

e Seizures

e Sickle Cell

e Wound Care
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Figure 18: intake Nursing Intervention. CCS uses the Intake Nursing Interventions to gather disease-spedtic health informabon
during intake in order to formulate a consistent plan of care.
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3.3.9 14-Day Health Assessment

CCS will complete a health assessment on all tnmates 1o the custody of the FBCJ prior to the
inmate being in custody for 14 days CCS procedure will be to target completion of health
assessments by day 10 of incarceration.

Priority for 14-day health assessments will be given to those identified during the intake booking
process to have chromce or infectious illness or other more urgent medical needs. and those with
medications continued upon admission Inmates identified with current serious medical. mental
health. or substance abuse conditions will be considered a prionty health assessment and CCS
will complete a health assessment exam on those inmates within 24 hours of commitment.

A qualified medical professional will conduct the health assessment examnation The examiner
will record the findings of the exanunation on gender specific forms. At a mummum. all 14-day
health assessments will include:

o A review of the receiving screening

¢ Review of health history and any additional data needed to complete the standard health
history

¢ Recording of vital signs. height and weight
e Mental health appraisal
¢ Dental screemng

e Laboratory and or diagnostic tests. including Hepantis A-B-C or other communicable and
sexually transnutted diseases when climcally indicated or judicially mandated

e The collection of additional health data to complete the medical. dental. mental health
and immumzation histories

e A health assessment examination

s For females. inquiry into menstrual cvcle and unusual bleeding, the current use of
contraceptives. medications. breast masses and mipple discharge. and pregnancy tests will
be conducted If indicated. testing will also be conducted for gonorrhea and chlamydia

» Vision screeming and hearing screening

o Other tests and examnations as required or climically indicated (diagnostic panel.
uninalvsis. ECG. etc.)

e The mnation of therapy and immunizations. when indicated

* Any court ordered testing or mandates which will include appropriate records and
interpretations to the requesting agency

* Any abnormal results of the health appraisal shall be reviewed by a physician or mid-
level provider for appropriate disposition

¢ Recommendations for special housing, special dietary needs. emergency health services.
or additional medical specialfies will be made as appropnate

¢ Signature. date. ume and title of the individual performing the appraisal

All completed appraisals will be mcluded 1o the patient’s medical record.
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3.3.10 Specialty Care and Referrals

CCS recognizes the fact that there are many inmates with special healthcare needs It is our goal
to provide special needs inmates with services that promote health maintenance and health
unprovement If awarded the contract with the FBCJ. CCS will evaluate statistics regarding off-
site specialists and determune what services could be provided on-site. Services brought on-site
would tvpically result in a cost savings to the FBCJ with clinic (rather than per patient) rates and
decreased officer transportanion expenditures.

At our sites. CCS has successfully established many on-site care programs and specialty provider
clinics for our current chients CCS intends to negoniate with the current specialty providers
servicing the County after we have spoken with FBCJ regarding levels of performance
sanisfaction CCS will arrange with these specialists for the treatment of patients with healthcare
problems beyond the scope of primary care provided on-site

In addifion to Infectious Disease. Mental Health. OB GYN. dental and other specialty care. CCS
will be responsible for arranging the following specialty services either on- or off-site:

e Cardiology

¢ Demmatology

e ENT

s Onhopedics

e Neurology

e General Surgery

¢ Urology

e Other Services As Needed

CCS will coordinate with the FBCJ to arrange for security for all off-site specialty care CCS
understands that FBCJ will be responsible for and will bear the cost of transporfing all inmates
for off-site services.

Chronic Care Patients

The CCS Special Needs Program focuses on the idennfication, referral. and treatment of mmates
with special needs CCS screens inmates for special needs during the intake process and agawn at
the fume of the health appraisal CCS refers inmates identified as having special healthcare needs
to the Medical Director or appropnate designee. CCS will perform an initial special needs
evaluation and document the evaluation in the inmate s health record

Triage The special needs protocol will address orientation and on-gowng
training for the special needs population CCS will also provide
intake personnel with intake interventions that define the process that
newly admitted inmates with special healthcare needs should follow
The protocol will address housing. monitoring and follow-up
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Classification and The intake interventions will address housing for uumnates with special
Housing  healthcare needs. those who require monitoring. and those who may
be in danger of barming themselves or others. CCS personnel will
inform correctional personnel of all inmates with special needs that
affect classification and housing.

Referrals  Medical staff will work with the mental health team to ensure pahents
who our staff believes are in need of mental health services get
properly referred.

Special Conditions  In the event an inmate requires enhanced montoring and no space 1s
available in the medical housing wnt. the HSA or Medical Director
will be contacted

Special Needs  Based on the inmate s history and phvsical assessment findings. a
Treatment Plans  special needs treatment plan will be established. The treatment plan
will include short and long term goals and the methods by which the
goals will be pursued. as well as patient education to encourage
compliance both dunng and following incarceration

The treatment plan will provide wnstructions to healthcare personnel
regarding monitoring and treatment activities. special diefs.
pharmaceutical therapy. and inmate education The treatment plan
acts as a reference for healthcare personnel involved in the inmate s
care. Special needs treatment plans are individualized and inmate-
specific.
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CCS on-site specialty services and control of off-site costs begin with effective Special Needs/ Chronic Care program.

CCS on-site specialty services and control of off-site
costs begin with an effective Special Needs/Chronic
Care Program

Typical Chronic Care Clinics

I"'e.:’lﬁul’ L‘ S5 Pu“"”“"""“"

s Duabetes = Hypertension = Hiy * Asthma * Epllepsy
» Coronary Artery
. - COP
P Hepatitls corp
« Congestive Heart * Tuberculosis = Tuberzuloals
Fallure

Figurn 19: Typical Ceremie Carw (lindes. (1 13 our gosd to provide specisl needs inmates with wrvices that promote heslth mainterance and hesith improvernent.
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On-site Services will include
¢ Radiology and Ultrasound

e ECG Services

e Infection Control

¢ Vaccines and Immunizations

e Laboratory Services

e (Clinician call-back system for urgent but non-emergent services such as sumnng

CCS has established special needs guidelines to reduce vanability 1n the care provided to groups
of inmates with similar healthcare needs CCS bases the guidelines on the recommendations of
professional organizations

Special Needs Guidelines

Chronic Care Special Needs SilassiondRufarentn
Guidedine

Diabetes American Diabetes Association - http://care.diabetesjournals.org/
Hypertension National institute of Health — www . nhlbi.nih.gov/guidelines/hypertension
Seizure Disorder NCCHC Clinical Guldelines

Infectious Disease Dept. of Health & Human Services — www. hivatis.org

National Heart, Lung and Blood Institute -

Asth
e www.nhibi.nih.gov/guidelines/asthma/indexhtm

Department of Health & Environment
Centers for Disease Cantrol = http://www.cdc.gov/th/

Tuberculosis

Figure 30: Protessional References. These are sorme of the references thar CCS uses 1o determine the \atest guidelines for
chronic care special needs

Special Needs Treatment Plans

CCS will establish a wntten individual treatment plan for all special needs inmates. including
inmates who are chronically ill. mentally 1ll or mentally retarded developmentally disabled.
ternunally 11l or disabled phvsically. those with infectious diseases and the frail and elderly
When feasible. treatment plans will maintain connections between inmates and the community
agencies that have been or will be serving them

This individual treatment plan shall mimimally include information regarding medicatons,
therapeutic diet. specialty appointments and consults. any ordered diagnostic work-up. housing
assignment disposition. impact on ability to function in general population. umpact on
programming and school. and frequency of follow-up mndicated CCS shall itiate these
treatment plans in conjunction with the health assessment and imtial physical examnation
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The individualized inmate-specific treatment plan will include:

e Short and long term goals e (Custody staff coordination

e Method to accomplish goals e Afler release referral

e Instructions momnitoring and treatment e Specialty appowmntments and consults
activities

e Diagnostic work-ups that are ordered

* Special therapeutic diets ¢ Housing assignment disposition

¢ Pharmaceutical therapy ¢ Impact on programming

* Inmate education e Frequency of follow-up indicated

When the adnussion screemng identifies an inmate as having special medical needs, an minal
chronic care visit shall occur 1n conjunchon with the ininial health assessment and follow-ups
will occur through regular chronic care clinics

A physician or midlevel provider will provide chronuc care patients with a consultation review
every three (3) months. or at other intervals as medically indicated CCS shall not wnte orders
for a peniod of longer than 90 davs without an encounter with a provider CCS uses standardized
forms and all matenals to enter the health record shall contain the provider s name. title and date
(may also include ime). Mental health needs will be coordinated with Mental Health
Professionals or psvchiatnc providers as appropriate. CCS will communicate the treatment plans
of special-needs patients as needed to facilitate their housing in the appropniate area of the FBCJ

3.3.11 Case Management

CCS case management personnel have many decades of case management experience. and will
momtor mpatient admissions on a daily basis. Our staffing plan includes a designated case
manager responsible for communicating with the local hospital or altemate facilities to monitor
the conditions of admitted inmates The case manager will provide daily feedback on the status
of each patient and document this information in the Utilization Management portal of our
Electronic Record Management Application (ERMA) patient care management system which
will be mterfaced with CorEMR The ERMA Care Management module 1s a powerful utthzation
management tool that CCS uses to track off-site care. mvoicing. and formulary management.
FBCJ admimistrators can directly access ERMA to monuitor the patient's status. The goal of this
daily management 1s to ensure transfer of the inmate back to the jail facility as soon as possible
CCS has established a variety of reports related to off-site care. CCS will tailor these reports to
the needs of the FBSO Working closely with Ms Jana Endicott and her team from OakBend
Medical Center. we will maximize value from our off-site medical inihative

3.3.12 Utilization Management

The CCS Care Management Program uses evidence-based guidelines to determine medical
necessity as part of our approval process While acknowledging our responsibility to aveid
unnecessary costs. CCS also ensures patients receive the most appropriate care. We believe each
decision related to a patient’s care should include asking ourselves. “What if this was my fanuly
member?” To manage this crucial aspect of care. CCS uses an internally developed care
management component confained within ERMA Care Management which will be interfaced
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with CorEMR Noane of our competitors can provide the FBCJ with this level of automation. This
allows CCS to ensure accuracy of reporting to the FBSO admunistration.

The Care Management Program is climcally overseen by the Chief Medical Officer and is
operationally managed by the Vice President of Managed Care. The Care Management team will
work together with the Regional Medical Director and on-site medical personnel to ensure
mmates receive medically necessary healthcare services in the most appropnate healthcare
setting. C'CS will properly account for all adjustments and reimbursements from applicable
sources. and ensure that hospitals are aware of any third-party payer avenues

The Care Management Processes wmnclude:

Prospective Review CCS requires prior review and authonzation of all non-urgent

{Prior Authorization) or non-emergent off-site care provided to our patients. CCS
clinicians will utiize NCCHC standards and correctional
guidelines to review and approve services. A Medical Director
will initiate a second review if standards are not clearly met.
Alternative treatment is onlv at the discretion and direction of
a physician

Concurrent Review The care manager assigned to the FBCJ will manage all off-
site care on a daily basis. The care manager will achieve this
through daily contact with the hospital. CCS requires fax
notfication of inpatrent admissions at the time of adnussion
CCS chmcians will use NCCHC standards and correctional
guidelines to review inpatient services daly. A Medical
Director will initiate a second review if standards are not
clearly met. Alternative treatment is only at the discretion and
direction of a physician

Retrospective Review The Care Management department and site leadership will
retrospectively review all emergency care. CCS engages a
retrospective review process to resolve claims issues. to
determine appropnateness of care post care delivery. and
perform focused reviews. Additionally. CCS will perform
focused reviews at the request of the provider.

Discharge Planning CCS engages in an active and constant discharge planning
process which begins at inpatient admussion Medical services
which can be provided by the CCS care delivery svstem are
not covered off-site medical services

Correct Care Solutions April 18, 2012
Nashville, TN 122

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 94 of 118



4 CCS

Inmate Medical Services CORRECT CARL
RFP No. 13 049 § v

Chronic Care Management CCS enrolls patients into chronic care programs which are
designed to ensure the healthiest outcome for individual
patients based on their health starus. When possible. CCS
brings chronic care clinics on-site. to increase efficiency and
reduce costs associated with transporting inmates off-site,

Emergency Services CCS does not require prior authonzation for emergent
services Medical services exceeding the scope of the initial
emergent episode are not covered off-site. Unrelated. non-
emergent diagnostic services or treatment initiated in
conjunction with an emergent event requires prior
authorization.

The Care Management team will work in concert with the Medical Director and healthcare staff
at the FBCJ to ensure inmates receive medically necessary healthcare services in the most
appropnate healthcare seinng. CCS will make referrals for off-site specialty services through the
care management module of our Electronic Records Management Application (ERMA) The
Chief Medical Officer or Regional Medical Director will approve all referrals based on
appropriateness and necessity. CCS will linut treatment and consultanon while off-site 1s hmzsted
to the chief complaint(s) as noted on the consulfation and-or request form unless approved by
outside and wn-house medical professionals Panents will only receive services indicated on the
referral or subsequently approved

CCS sraff will properly account for all adjustments and reimbursements from all applicable
sources. CCS will also ensure that hospitals know of any third-party payer avenues. CCS will
coordinate. validate. track. and report utilization of off-site services through ERMA. and will use
these reports and the gathered data to assist in detemnuning the need for additional on- and off-
site services and the potential impact that systems such as telemedicine may have CCS s
committed fo maximizing the efficacy and efficiency of on-site services Following is a summary
of the Care Management (CM) process:

1 When an on-site provider determunes that an inmate may need community-based services.
the provider uses ERMA to document and communicate the CM Consultation Request

2 On adaily basis. the CCS Chuef Medical Officer and Regional Medical Directors access
ERMA to review requests and takes one of the following actions:

a. Authorize a specific diagnostic or therapeutic modality
b Recommend an alternative treatment plan
¢. Request additional information

3 If the Chief Medical Officer or Regional Medical Director determines that the requested
service 1s medically necessary. the request is approved and an authonzation number 1s
established in ERMA. ERMA automatically sends the authorization number fo the site
and to the CCS claims department.
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4 Once the site receives an authorization number. the site can schedule an appointment
withun ERMA  Authonzation numbers are only vald for a specific tume period CCS wall
communicate service approval to the commumrty provider and will require pre-approval
in order to assume financial responsibility for services rendered CCS also verifies that all
invowced charges are appropriate. Since ERMA sends the authonzation number to our
claims department. they are able to review every invoice to ensure that CCS is being
billed only the approved services

If the FBCJ release an inmate prior to a scheduled appomntment. CCS wull notifv the
community agency that the FBCJ 1s no longer financially responsible. and CCS will
remove the pending appointment from ERMA,

6 The CCS Medical Director will review and address discharge summanes and medical
recommendations that the community provider makes

Wh

CCS will use a chinical prionty system to guide follow-up scheduling of non-emergent care by a
medical. dental. or mental health provider When such referrals occur. CCS will ensure that the
appropnate provider sees the panients withun three (3) buswmess days of referral. CCS will make
referrals to specialists when the medical care of a patient surpasses the level of care that CCS can
provide on-site
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Integrating CorEMR and CCS state of the art technology. CCS staff will make referrals for off-
site specialty services through our powerful Care Management svstem Dr. Rieger or the
Regional Medical Director will approve all referrals based on appropriateness and necessity Off-
site treatment 15 limited to the chief complaint(s) indicated through a referral form and or
medical consultation. Any hospitalizations will be by the order of the CCS physician and in
consultation with the Facility Admunistrator or designee CCS staff will see panents remirning
from an off-site hospital stay for follow-up during the next practitioner sick call clinic. and will
document the follow-up in the patient’s medical record
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Figure 32: ERMA Care Management Screen Shot. This s the Emergency Room and Inpatient Reterral form

If an inmate requires inpatient care. the case manager assigned to the FBCJ will contact the
hospital on a daily basis to monitor the patient’s status and get them released as soon as possible
CCS will coordinate with the hospital to see that the patient is released and retumned to the FBCJ
in a timely and medically responsible manner. thereby reducing the FBCJ's off-site costs while
ensuring the patient’s well-being The case manager will provide peniodic feedback on each
patient’s conditton. which will be documented in the Care Management system. The Contract
Admimstrator or designee will receive login information to access the system at any time.
allowing them to monitor the status of any inpatient admissions
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Figure 33: ERMA Care Management Screen Shot This & the current inpatient report

Appointment Scheduling

One fearure that sets the ERMA Care Management system apart from other correctional EMR
systems is the ease of scheduling appointments for upcoming healthcare services. both on- and
off-site. ERMA s robust scheduling function makes it more than just a repository for
information. but rather an integral tool in the provision of quality care. Appomntment scheduling
through ERMA creates more efficient chronic care clinics and establishes a valuable tool for
medical staff as they prionitize tasks and ensure that sick call. health assessments. lab draws. off-
site appointments. and other important events are happening as needed. Appointment scheduling
features include:

e Same-day surgery appointments

¢ Recurming appointments (ideal for chronic care patients)

e Cancelation of appointments for patients who have been released

e Rescheduling of pending appointments for patients who are re-admitted to the facilaty
e Easy-to-view daily ‘weekly monthly calendars for staff to review

¢ Queues that show missed appointments (due to security. patient court appearance. etc )
and allow for rescheduling
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Figure 34: ERMA Care Management Screen Shot. This Is the Off-site Scheduling screen In ERMA.

Expertise in Utilization Management

CCS is confident that we can contain off-site costs for the FBCJ. Additionally. many of our other
clients can speak to the success that CCS has had in reducing these costs. and in bringing needed
services on-site so that valuable security and transportation staff hours are not consumed. Please

see the following sample Utilization Management report generated in the ERMA Care

Management system.
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Figure 35: Sample Utilization Management Report.

The ERMA Care Management module 1s a powerful tool for tracking. analyzing and trending
data through visual dashboards. Care Management Dashboards will allow the FBCJ to compare
ustorical data as well as to analvze. trend. and compare dafa. Operational and ouicome trending
can be provided on:

e  Admuts per 100 1000

e Admits by diagnosis

¢ Re-adnussion rates

o ER wvisits per 1001000

o ER visits by diagnosis

e ER conversion rates

s [Infection rates

e Non-formulary utilization trends

e Non-formulary lab trends

e Prior authonization furnaround times
¢ Prior authorization outcome rates

* Standard vs expedited authonzation requests
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Figure 36: Care Management - Standard Dashboard.
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3.3.13 Prior Authorization

When an on-site CCS healthcare provider deternunes that a FBCJ patient may need non-
emergent off-site or community-based services. the provider will request a consultation pre-
approval from the CCS Regional Medical Director. The provider will use ERMA to document
and commumcate the request

If the Regional Medical Director deternunes that the requested service i1s medically necessarv. he
or she will approve the request and establish an authorization number in ERMA ERMA
automatically sends the authorization number to the site and to the CCS claims department

Once the site receives authorization the site can schedule an appointment within ERMA
Authonzation numbers are only vahd for a specific ime CCS will communicate approved
services to the commumty provider and will require pre-approval 1n order to assume financial
responsibility for services rendered. CCS also verifies that all invoiced charges are appropriate
Since ERMA sends the authonzation number to our clams department. they are able 10 review
every wnvoice to ensure that CCS 1s being billed only for the approved services.

3.3.14 Billing Adjudication

CCS began as a sister company to AIM Healthcare. one of the nanon s largest medical claums
recoverv compamies. and Health Cost Solunions (HCS). a hughly regarded clamms processing third
party admuinistrator. Our extensive experience has given us a unique perspective on claims
review that has made us highly successful 1n adjudicating claums for our clients These
relanonships also gave CCS a technologically advanced clauns processing svstem that ensures
prompt and proper payment to medical providers In addition to our core client base. we provide
claims adjudication services only for more than 100 clients. who have realized sigmificant
savings though their partnership with CCS.

CCS currentlv adjudicates 10 excess of $60.000,000 annually in 1ncarcerated patient medical
claims. Our claims quality control iutiatives include:

e 4% of all claims audited on a monthly basis

¢ Claun limifs set to ensure multiple level reviews of high-doliar claims

¢ Fraud and duplicate claums detection through our advanced claims system

¢ Abulity to receive EDI claims to facilitate the delivery of claims from community
providers

e Durect link between our Care Management program. scheduling, and claims to ensure
pre-authonzation and delivery of all appropnate care

3.3.15 Emergency Transportation
CCS will be responsible for and will coordinate all emergency ambulance services for inmates at
the FBCJ CCS understands Fort Bend County will be responsible for all other transportation

3.3.16 Pharmaceutical Management
In accordance with the RFP. CCS will provide a total pharmaceutical svstem for the FBCJ
begumming wath the Phyvsician’s prescnbing. the adounistration of medication. and the necessary
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record keeping The system shall include prescription medications and over-the-couater
medications All prescription medications shall be prescribed by the responsible physician or
psychiatrist and shall be adnunistered and dispensed by a licensed nurse CCS shall be
responsible for the costs of all drugs administered. For more information about our pharmacy
services. please refer to the Pharmaceutical Management and Medication Administration
sections in Sections 3.2.7, 3.2.8. and 3.2.9

3.3.17 Security of Controlled Substances

Dunng Orientation. each employee receives instruction on how to how to handle sharp
instruments. utensils. and supplies. Needles. syringes. and other high-risk items are stored 10
locked areas and signed out to the individuals when they are used. Sharps are never to be left in
any area when not in use Sharps are inventoried at each change of shift. and each employee s
responsible for ensuring that the sharp count s correct. Emplovees are mnstructed to never take
the word of co-workers when conducting sharp counts.

3.3.18 Prohibition of Inmates Providing Healthcare Services
CCS acknowledges that inmates may not be assigned 1o provide or assist with any medical care
including medical records keeping

3.4 Medical Records

Maxinuzing the features of the CorEMR currently wn place, CCS will maintain comprehensive
medical records separate from the mnmate s confinement record CCS will secure medical records
as required by law and the applicable statutes of the State of Texas. The HSA will control access
to the records to ensure medical record confidentiality CCS will provide data necessary for the
classification. securitv. and control of inmates to the appropriate FBCJ personnel.

The CCS Medical Director will approve medical record policies and procedures and define the

format and handling of the medical records Each record will contain an accurate account of the
health status at the time of admussion. all patient-provider encounters. and the services provided
while incarcerated. The mmate medical record will include at a ounimum;

e Intake Transfer screening form e Consultation. emergency room and
e Health appraisal form hospital reports and discharge
e Physician orders treatment plans summaries
s Prescribed medicanons admimstered or * Each documentation includes the date.
not admimstered to include the date. time. signature and title of the
time and by whom documenter
e Complaints of illness or injury * Medications and’or future medical
¢ Findings. diagnoses. reatments and refmls.*appommts for the inmate
dispositions provided to the inmate at the rime of
e Health Service Reports release from the Jail
e (Consent and refusal forms e A separate inpatient medical record
e Release of information forms section for any infirmary admissions
e Laboratory. radiology and diagnostic * Inmate medical request forms
studies o Medical grievance forms
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341 Initiation of Integrated Records

CCS mnintiates a medical record for each inmate at the first health encounter following the intake
screening If the patient has been incarcerated at the FBCJ previously. CCS will integrate
previous medical records with the current file CCS will incorporate information from off-site
providers. and the medical record will be the single source for all medical. dental. and mental
health information for each inmate CCS staff maintains up-to-date inmate medical records at all
nmes CCS personnel will be responsible for all transcnbing and filing of information 1n the
medical record CCS will maintain medical records in accordance with applicable laws. NCCHC
and ACA standards. and the requirements of the State of Texas

342 Records Availability and HIPAA Compliance

CCS agrees that in any case where medical care is at issue. or in any crimunal or civil litigation
where the physical or mental condition of an inmate is at issue. the Respondent shall make all
records accessible to the Sheniff. Jail Commander. Contract Adnunistrator. Distnct Attomey. or
County Attoney

CCS will secure medical records as required by law and the applicable statutes of the State of
Texas. Each inmate s medical record will be kept separate from confinement record. The CCS
Health Services Admumstrator (HSA) will control access to medical records 1o ensure
confidentiality

343 Department of Corrections and Municipality iInmates

CCS will promptly notify the Contract Adnunsstrator if a Texas Department of Corrections
inmate housed at the FBCJ requires medical care outside the scope of routine services. and will
provide documentation of required treatment to the Department of Corrections

CCS will be involved in the improved commumcation between nursing personnel. mental health
workers. and correctional persomnel. Ongomng commumnication will ensure that all parties are fullv
aware of anv special needs or concerns within the inmate population Our medical and mental
health staff will share relevant information with FBCJ staff CCS nonfies correctional personnel
whenever a patient has a significant medical or mental health illness or developmental disability
that will affect the pauent’s housing or program assignment. disciplinary sanctions. of transfer to
another wstiution In an emergency. correctional personnel may fake action immediately fo
protect the patient. staff. or others. When immediate action is required. consultation to review the
appropriateness of the action occurs as soon as possible but no later than 72 hours

The CCS Care Management team 1s notified of wnpatient admussions at the time of admission
The case manager assigned to the FBCJ will manage all off-site care on a daily basis through
daily contact with the hospital CCS will coordinate, validate. and track off-site care through our
Care Management system This powerful utilization management tool generates reports that
allow us 1o analvze the utihizanon of off-site services on behalf of the FBCJ

CCS will submit all bills related to Department of Corrections inmates to the Couaty to ensure
the County receives reimbursement for all outside medical expenses wncurred by such inmates
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3.4.4 Transfer Summaries

CCS will prepare health summaries to be sent with inmates being transferred to the Texas
Department of Corrections or other jurisdictions. Upon transfer to another facility. a medical
transfer form will accompany the patient This form provides all necessary informanon required
for the continuation of treatment CCS notifies comrectional personnel whenever a patient has a
sigmificant medical or mental health dliness or developmental disabiliry that will affect the
patient’s housing or program assignment. disciplinary sanctions. or transfer to another institution.

3.4.5 Medical Clearance for Inmate Workers

The CCS staffing plan includes nursing coverage to ensure medical clearance for all inmate
workers within 24 hours of receiving the list of inmates to be cleared. unless laboratory testing
necessarily mncreases the nme required. CCS will provide for examinations and medical
clearance for all inmate workers prior to placement in their assignment Medical clearance for
work will be made with consideration for the inmate’s condition, including known illnesses or
any sign of illness or injury observed dunng exammation

3.4.6 Loss of Medical Records
If an 1nmate medical record cannot be located within 24 hours of a discovered loss. CCS will
notifv the Contract Administrator immediately

34.7 Inactive Medical Records

CCS will retain inactive medical records in accordance with the laws of the State of Texas.
AMA NCCHC and ACA standards. as well as Texas Commussion on Jail Standards. If an
inmate refurns 1o the system, CCS will identify and reactive the inactive record If the patieat has
been previously incarcerated at the FBCJ. CCS will integrate previous medical records with the
current file

3.4.8 Medical Record Ownership

Whale CCS is the custodian of medical records. they are the absolute and unqualified property of
Fort Bend County. Upon conclusion of the contract. medical records will remain the property of
the County and CCS will work to ensure a smooth transition of records

3.4.9 Electronic Medical Records — CorEMR
CCS proposes to contmue using CorEMR to

electronically store medical records at the FBCJ
CCS has considerable experience with CorEMR ‘ o r E M R
through our Conmed facilities CorEMR was

founded in 2004 with the purpose of creating an " Electronic Medical Records
Electronic Health Record System specifically built and designed for the correctional industry
Based upon principles of affordabulity. usabilitv. customer support and flexibility. the company
has emerged as the national leader in this sector of the correctional healthcare industry. CorEMR
has more than 90 cormrectional facility customers throughout the country. CorEMR has also
teamed with national pharmacies as well as regional and national cormrectional medical groups 1o
serve the correctional market More than 60.000 inmates currently have their medical records
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kept within the CorEMR system CorEMR received meamngful use Stage 1 cernfication in
December of 2012

CorEMR began in Utah and has expanded to include counties in Idaho. Arizona. Colorado.
Michigan Pennsylvama. Califorma. Virgimia. Texas. New York. and others Founders and
employees bring a depth of experience with software development. education trawning. business.
web hosting. server and network adounistration and corrections management to the company

Company representatives have been invited to give EMR presentations to vanous national and
state jail orgamizations throughout the countrv. CorEMR s early entry into this market has given
the company an edge in development and implementation CorEMR pioneered many of the
features that are commonly used 1n cosrectional EMRs. such as the eMAR and MedPass.

CorEMR has been selected by several commectional healthcare groups and other management
compames to be the EMR of choice in their current facilities as well as with potential customers
CorEMR has also been 1dentified by some facilities as the required EMR when a new healthcare
company begins operations

Services Offered

CorEMR offers both the Electronic Medical Record (EMR) software product and Electronic
Medication Admimistration Record (eMAR) as a SAAS (Software As A Service — hosted off-
site) or as a Core model (hosted on-site).

As part of the EMR package. CorEMR intially provides on-line training. with access fo a
traumng site. followed-up by optional on-site trammng either in a classroom sefting or
individually Included in the offering 1s consultation with CorEMR s transition leaders to move
as quickly and easily as possible into the electronic record system

CCS and CorEMR s expenence with JMS 1ntegrahons, pharmacy mregrations, networking. and
hardware will make anv transition from paper to electromc record keeping as easy as possible
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CorEMR Product Features and Highlights

Product
E
Feature/Highlight ‘ Benefit to Fort Bend County
Certification * CorEMR v5.0 received ONC Staging 1 Meaningful Use certification in December

2012.

* Imports patient data from existing Offender Management Systems (OMS). This
integration creates an automatic electronic patient chart. Patient photo and
IMS, Pharmacy and basic demographic Information is automatically captured.

Lab Integrations *  Sand medication orders to your pharmacy provider for shipment or delivery.
*  HReceive lab results as an optional integration,
* Simultaneous access allowed for multiple terminals and users within the
facility.
= Web based structure that runs on the facility’s local network or by a server
Technology running al one central location for facilities with multiple locations.

*  Built on a SQL back end and is compatble with SQL Server 2005, 2008 and
MySQL 5.0+,

*  Opuonal SAAS (Software As A Service) model, an oft site server location tor
small facilities.

*  Recreates current applicable medical, mental health and dental forms to an
electronic format. Forms can be configured with “triggers” that automatically
create actions, (Such as creating an active problem for a diabetic or scheduling
a task for the nurse on duty to review that intake form).

Medical Forms * Configurable transfer and release forms can be configured with triggers that
automatically retrieve information from the patient’s medical chart such as
active problem list, current medications and most recent PPD test results.

*  Allows facilities to easlly create and modify thelr own forms using our form
creation tool.

e Search for a patient’s chart by booking number, last name, Social Security
number or other [dentifiers

*  Scan and upload patient requests, outside provider visits, or any ather non
system documents to the patient’s chart.

* Includes a complete historical summary of every action recorded for each
patient.

Patient Charts *  Flow sheets for vital signs and blood sugar levels can be recorded and logged.
Other flow sheets include: neuro checks, Coumadin log, nebulizer treatments
ang more.

* Record progress and chart notes for each patient.

* Create "Patient Alerts,” such as suicide watch or recreation restriction, on the
patient chart, which also displays on the dashboard for high wisibility to other
users. Alerts are lully configurable.

*  [Incudes a robust appointment scheduler that can be fitered by Lask category
Scheduler {doctor, dentist, nurse, soclal worker etc.), priority and housing location.

® Tasks and appointments can be viewed by day, week or by month,
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Product
TR

*  Uses the standard SOAPe note format for Sick Call examination.

* Displays patient ary information such as current medical problems and
current medication compliance on the Sick Call,

*  Gives users access to the Subjective, Objective, Action, Plan and Education
sections directly from the Sick Call module, allowing doctors to record orders

Sick Call (SOAPe for later note off or complete the actions themselves.
Notes) *  Awvailable actions include completing interview or exam forms, scheduling

future appointments, ordering lab work, and ordering medications.

* Receive and store scanned documents and electronic files directly into sick
calls

*  Allows users to note if Sick Calls [clinic) or medications are billable.

®  Our correctional eMAR has been recognized as the best in the business.
*  MedPass times are configured by day and MedPass Prep List is generated
accordingly.

®  MedPass lists can be grouped by housing unit or alphabetically by last name.

e Patient’s acceptance or refusal of each dose is recorded. Graphical and
detailed MAR reports can be viewed at any time.

MedPass / Pill Call = The system easlly accommodates KOP, PRN, injections and stat dosing.

=  Optional bar code reader integration to find each patient’s chart, record
MedPass compliance and synchronize data with the CorEMR server,

= Automatically highlights medication expiration dates and refill notifications.

=  Body Image shows on Med Pass to indicate injection sites.

e Med Pass prep list to show all meds scheduled for the day in an easy to read
iew.

*  Send orders to and receive confirmations from your pharmacy provider.

*  [ncludes a pharmacy module for ordering, making MedPass assignments and
scheduling refills.

Pharmacy Module *  imports your drug list and identifies formulary medication.
e Allows filtering of the drug list by name, analgesic category, form and other
criteria.

¢ Inventory check in screen when Meds are received from the pharmacy.

®  Reports include: task reports, prescription (drug by name and patient),
prescriptions ordered by date range, Medication compliance, refusal, and
dosing summary reports, missed doses, infirmary reports and more.

Reports ®  Captures a large amount of information on each patient to generate

Management Reports and other patient demographic Information.

® Indudes a User Definable Report Bullder that allows lacilities to retrieve
Information for unlimited customized reports from defined data elements.
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Product
Feature/Highlight Benefit to Fort Bend County

*  Permissions Grid restricls access by user type

*  Ability to manage and edit all forms and form triggers. Includes the ability to
create event triggers (such as automatically create a specific task when a
question on a form (s answered a certain way).

Administration

*  Ability to create Medication Sets—multiple medications configured to be
ordered as a group, for situations like alcohol withdrawal protocols.

3.5 Supplies and Office Equipment

CCS will be responsible for the acquisition of forms, books. manuals. medical record folders.
alpha indexes and forms. pharmaceuticals. laboratory fees. prosthetics. hand wnstruments. needles
and sharps. special medical items. testing devices. containers and clinical waste receptacles.
wnmate information brochures. individual and group matenals. gloves and covenings. and
disinfectants. CCS agrees that all equipment and supphes that remamn on site at the end of the
contract shall remain on site and become property of the County

3.6 Medical Equipment Inventory

We understand that the County-owned property listed in the RFP Secrion 31.6 15 avadable to
CCS 1n the operation of the medical program at FBCJ. This equipment shall remain on-site at the
termunation of the contract

CCS will work with the FBCJ to establish an updated equipment list for the FBCJ prior to the
execunhon of the contract CCS will be responsible for the repair and maintenance of any
equipment provided by CCS The County will be responsible for the maintenance. repair and
replacement of Countv-furmshed equipment. The County will replace any Countv-owned
equipment that becomes unserviceable due fo routine use

CCS will conduct a pre-contract inventory to ensure all current equipment and supplies are
accounted for and in serviceable condition. CCS will also implement an intemal system of
equipment inventory At the mitiation of the contract. CCS will immediately iunate an inventory
of all FBCJ medical unit furmiture and equipment and acknowledge receipt of property All
property will be recorded by CCS on a property list

3.7 Services to Staff

3.7.1 Emergency Services

CCS will provide on-site triage and admunister first aid or emergency care on the prenuses of
FBCJ to any mmate. visitor or County emplovee as needed to stabihize. assess. and make any
referrals or transfers to medical facilities. as deemed necessary Our healthcare team will
document anv incidents and submuit to the Countyv. Staff on duty will at all times have access to
names and contact information for emplovees who are on-call. as well as procedures for
arranging emergency ambulance transportation
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372 Health Education for Security Staff
Relevant medical information will be shared annually (not 1o exceed 50 hours of mstruction) or

as necessary or requested with Fort Bend County personnel to educate security staff on pertinent
medical issues. CCS will collaborate with County to develop and schedule the traiung

CCS presents health related traimng for facility staff at many of our facilities. and we have
developed a vanety of traming curncula for this purpose. including but not limited to

» Emergency response * Recogmzing acute manifestations of
¢ Svmptom recognition (shortness of chronic illnesses
breath. choking. bleeding. etc.) e Recogmzing chronic medical and
 First Aid adounistration disabling conditions
e« CPR e Acute and chronic senous functional
airments
e Recogmzing signs and symptoms of .
mental illness e Signs and symptoms of chemzcal
dependency

* Change of mental starus
8 * Management issues related to substance

* Psychological trauma abuse

* Recognizing swicidal bebavior o Infectious and commumcable diseases

* Procedures protocols for suicide o Handling of inmates with AIDS HIV
prevention

e BLS AED resuscitanon
e Smoking cessation

+ MRSA
¢ Airborne and Bloodborne pathogens

o Urgent and emergent medical
conditions

e Siress management

3.2.3 Hepatitis B Vaccinations and TB Screenings

CCS will provide management of the Hepatitis B vaccination program and Tuberculosis
screening for all County Facility staff. with related vaccine costs provided by the County
Addinonally. CCS provides infectious communicable disease tramung. testing. immumzatons.
ucluding Hepatitis B and Tuberculosis. and any necessary counseling to our employees as a parnt
of the initial hire and onentation process and annually thereafter

3.8 General Information

381 County’s Right of Rejection

CCS understands and acknowledges that the County holds the nght to remove. in the best
wferests of the County and service implementation, a CCS contract employee from the facility
who does not meet secunty approval critenia or does not perform assigned duties m a
professional. cooperative. rehiable and satisfactory manner CCS will immediately replace or
provide coverage for any position vacancies We also acknowledge that entrance to the Jail by
any person 15 granted under the sole junsdiction of the Fort Bend ShenfT s Office
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382 Background Checks

CCS routinely conducts its own due diligence background crimumnal record investigation on all
new employees. CCS will comply with the requurement for all healthcare personnel at FBCJ to
submit to a comprehensive background check. to be coordinated with the Shenff s Office.

3.83 Fostering Open Channelis of Communication

The CCS ream will parncipate 1n meetings with the County to facilitate good rapport and
commumnication between security and health services We are delighted to cooperate and
participate with the County and facihty administration on discussions about housing. job and
program assignments for inmates. as well as any other pertinent issues affecting the facilities We
are always eager to contribute to our clients” endeavors in a positive way

384 Licensing and Accreditation Fees
CCS acknowledges responsibility for all applicable licensing and accreditation management and
fees under this contract.

3.85 Waste Disposal

CCS has an established national contractual relationship with Stenicvcle for the disposal of all
bio-hazardous and infectious waste. Stericycle 15 a leader 1n the medical waste industry and
specializes in biohazard waste disposal Through the services of Stericycle. CCS will make
provision for collection. storage and removal of all mfectious waste and sharps containers in
accordance with state and federal regulations. CCS will be responsible for the cost of removal
and disposal including all necessary supplies and FBCJ approved sharps containers. All
cerhificates of disposal will be maintained and copies provided to the FBCJ. The scheduling and
frequency of the removal will be approved by the FBCJ

3.8.6 Complete Pharmaceutical System
For more information about our pharmacy services, please refer to the Pharmaceuncal
Management and Medication Adnunistration sections in Sections 3.2.7, 3.2.8, and 3.2.9

3.8.7 County Right to Monitor

CCS acknowledges the County's nght to monitor every aspect of work performed at FBCJ. We
welcome the County’s interest in our operations and will fully comply with all requirements to
provide reports, access to records and participate in meetings and auditing processes related to
our performance.
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Please remember CCS has an unmatched track record 1n providing realistic budgets to our clients
and executing by improving care. decreasing gnevances and decreasing costs.

CCS 1s pleased to offer thus partnership proposal to Fort Bend County and we look forward to
discussing it further with you.

5.2 What is included in the CCS Management Fee?

1 The CCS management staff will be accountable for the on-site health care program and
provide direction. tramung and gwidance for all staff members These services will
include the tume and availability of our entire executive staff. corporate office and
operational management team including but not limited to-

a. Patrick Cummuskev Executive Vice President
b Cary McClure Execunve Vice President
¢ Dean Rieger. M.D. Chief Medical Officer

d Bob Martin Chief information Officer
e. Guy South Sr. VP People Strategies
f Chns Bove Director of Operations

g Stan Wofford Regional Vice President
h. Lvnon Philpott Regional Manager

1. Cindy Whitten Regional Care Manager

2 Fort Bend County will have access to our Executive Team as needed. and no travel
expenses for Patrick Cumnuskey (EVP). Cary McClure (EVP) or Jerry Boyle (CEQ) will
be charged to Fort Bend County As with all CCS personnel not filling specific positions
at FBCJ. our hme associated with Fort Bend County will not be charged to Fort Bend
County

3 The CCSIT staff will work closely with Fort Bend County to best manage the ERMA
Care management umplementation and 1o coordinate data feeds into and out of ERMA
All ERMA software costs will be absorbed by CCS

4. Health Care employees working on-site will be employed by CCS. The CCS People
Strategies (HR) department will be accountable for recruitment efforts and assisting on-
site personnel with all recruitment and retention needs

N

Fort Bend County will have complete access to all CCS negotiated contracts. including
pharmacy. medical supplies. dialysis services. dental supplies and lab services As the
nation’s fastest growing correctional health company. coupled with the 90.000 inmates
currently under our care. CCS has significant negotiating leverage with our vendors
which should create cost savings for Fort Bend County
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6. Fort Bend County will be able to take advantage of the strong CCS malpractice history
which will help limit malpractice expenses on a go-forward basis

7 CCS will provide appropriate reports and financial information to assist Fort Bend
County in the managing of current and future costs. These reports will include both
budgeted and actual costs as well as accrual logs for claums incusred but not yet
processed CCS will provide benchmarking of other sumilar correctional populations. as
needed. to assist the County 1n comparing program costs with other facilities,

8 CCS will develop a cost effective network of outside providers to handle our patient
services that cannot be provided on-site

9 CCS will agpressively manage all care provided on-site (1 ¢ formulary control) and will
provide uhlization management for all off-site care. With our Care Management system,
real fime reports will be available to Fort Bend County for tracking off-site patients and
theur care. CCS will also ensure proper communication with other agencies as it relates to
off-site approvals so no additional financial liabiliry will be incurred by Fort Bend
County

10 Finally. the CCS management fee 1s designed to help cover the overhead expenses
associated with providing all of the above areas of service for this contract whale also
providing CCS a modest profit

The followng forms detail all cost elements included 1o the proposed CCS pricing
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Exhibit C
Staffing Plan

« CCS

tirtvate Medi sl Servine CORAECT CARE
KE b Noo 13040

Correct Care Solutions

Fort Bend County Jail | | | | | | | ADP:  900.00
POSITION Mon  Tue Wed  Thu Fri Sal Sun Hrs/WK FTE
H.5.A. [RN) B B 8 8 8 | 4000 1 06
Administrative Assistant 8 | 8 8 8 8 30.00 Lo0 |
Medical Director® 2 2 2 2 .21 | __lpoo | 02§
NP* ] | B B B | B | 8 B URAL | 140
OB/GYN 1 | 160 ou3
OON 8 8 8 8 B ' 000 100
RN 8 | 8| 8 [8|8]8 B 5600 140
LVN 16 | 16 16 16 | 16 16 16 11200 2.80
Medical Records Clerk EAEDEREREIE 000 1
Dentist 5 5 | ' 10,00 2%
Dental Assistant 6 6 | ' 12400 L 1
MHP 8 B 8 B 8|8 8 | 5500 140
Psychiatrist 4 4 q 4 4q [ 4 q 2N 00 010 |
TOTAL HOURS/FTE-Day 501.00 12.53
RN 1 8 | 8] 8 | B 181818 | 35000 |40
LVN ! 16 | 16 | 16 ! 1_6 | 16 | 16 | 16 . 112.0 ] 280
cMa 8 | B[ 8 8 |88 8 5600 140
MHP 8 |8l s |8]s] 00 | 1o
TOTAL HOURS/FTE-Evenin, 264.0 6.60
RN | 8 | 8 | 8 | 8 |88 8 5600  1av
LYN 16 | 16 | 16 | 16 |16 16 16 1120 280
CMA B B B B B B B 5600 140 |
_TOTAL HOURS/FTE-Night RO 1SR
LN S e g : . |
TOTAL HOURS/FTE per week 989.00 24.73
[he above statfing phan does wor e lnde £ 11 panas e warh tis optimey of addetenn] st e e alitiag
paceranmmng ad enlapcol) Be-guts senvmwes
Correct Care Solubions Iy 14, 20113
Nashville, TN 7
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Exhibit D

FORT BEND COUNTY BHEROFF') OFFICE
DETENTION DIVISION
FORT BEND COUNTY
BACKGROUND CONSENT FORM"

| nereby auhorize the Courtty of Forl Bend I receive a0y 50ca netecriing. using
PIDVMOE0 USSMames, and CITNGE Nstony recond IFomation al any tme pertarng o
me which may be 1 the fes of any ariminat jJusice agency on the Nationas Crme
irFarmanion Cemer ana'or Texas Crime imibmation Centes

FULL NAUE iPase P TOCWL BeCURITYR
AL ™G AOCREST DATE GEBATH
FTREET ADDRESS /¥ Driterent Oev ‘MamFemar:
CITY,GTATE.Z® CODE RACE
PHONE NUMBER shere sou can e ALTERNATIVE PHONE NUMBER
RERcned between the howrs of
00 g mdAOO DM

=0T
COMPANY W W POATON ROUNG
DOCUL NETWORING UBE/o0aEs BUAL ADORES T

MOTARY | bignateraate)

CROM LT B LT TED T P TOC O OF DEe Y LG EVEE ANG SOCI
EECEMTY CAMD

Cresing 112110
Lioatied 714713
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Exhibit E

CCS Budget Cost Worksheet
Fort Bend. Texas
Year 1 Cosis %
Persoanel Cosls
ol Personnel Costs $2.091.262  62.2%
Pharmacy Costs
HIV Medications $101,520
Pych meds $106,088
All other Meds §55 444
Total Pharmacy Costs $304.052 9.0%
On-site Variable Costs
On-site X-Ray 25,650
On-site Labs $20,041
Dental Supplies $3420
Medical Supplies $37820
Medical & Dental Equiprrent $3225
Eyeglaszes $855
Dialyzsis Treatments $51,300
'otal On-site Variatie Costs $142211 4%
On-site Expenses
Inpatient Hospital & Physician $173.319
Emergency Room $32.242
Ambulance 0
Qutpatient Speciaity 5441
Qutp 1-Day Surgeri 54173
Outpatient X-Ray $1.825

Year 2 Costs

$2.154,000

$313,174

$146.478
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Jotal Ott-site Expenses $264000 I9% _ $218400

On-site Administrative Expenses

Administrative Expenses (office supplies, toner,

postage, medical waste, printing, offie furniture, etc.} $12,000
Medical Waste $7.980
Internet 90
Long Distance & Phones $1.200
Computers $1,500
Dell 3330dn Laser Printers $2.500
14K Page Toner $2.000
Recruitment $12.000
Travel $18,000
Scanners $1.225
Large Copler FAX/Printer/Scanner $9.000
H5.A Fax $300
Time Clocks & licenses 52,700
shredding $1.800
Med Claims Expense 21,92
Legal Expense $70
Ins - General §1.800
Ins - Med Mal $21.93%
Ins - Workers Comp $29 661
Performance Bond 0
Line of Credit 0
Reinsurance 50
NCCHC Dues $1.500
Microsaft User Licenses 3500
CorEMR $21,600
Depreciation (digital X-Ray) $12 806
Jotal On.site Admmistative S183909 S5 s1e9sto
Total Costs: $2.985,525 B88.8% $3,081,271
Management Fee; $350000 104% 3360500
otal Startp Costs s25203  0.1%
Total Year One Costs: $3.360,728 100.0% $3,441,771
CCS and County will share 50-50 for the first $120,000 above of below annual budget 2.4%

All vanances beyond $120,000 wil be credited or debied 1o Cormect Care Solutions
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. CORRECT CARE
Revised Staffing Matrix SOLUTiIONS
for Second Amendment to Contract

Correct Care Solutions
Fort Bend County Jail

POSITION Mon Tue Wed Thu Fri Sat Sun Hrs/ WK FTE
DA
H.S.A. (RN) 8 8 8 8 8 40.00 1.000
Administrative Assistant 8 8 8 8 8 40.00 1.000
Medical Director* 2 2 2 2 2 10.00 0.250
NP* 8 8 8 8 8 8 8 56.00 1.400
OB/GYN 1 1.00 0.025
DON 8 8 8 8 8 40.00 1.000
RN 12 12 12 12 12 12 i2 84.00 2.100
LVN 32 32 32 32 32 24 24 208.00 5.200
LVN Intake 12 12 12 12 12 12 12 84.00 2.100
Medical Records Clerk 8 8 8 8 8 40.00 1.000
Dentist 5 5 10.00 0.250
Dental Assistant 6 6 12.00 0.300
MHP ] 8 8 8 8 56.00 1.400
Mental Health Coordinator 8 8 8 8 8 40.00 1.000
Psychiatrist 4 4 4 4 4 4 28.00 0.700
TOTAL HOURS/FTE-Day 749.00 18.725
CMA 12 8 8 8 8 16 16 76.00 1.900
MHP* 8 8 8 8 8 56.0 1.400
TOTAL HOURS/FTE-Evening 0 1320 3.300
NIGHT SHIFT
RN 12 12 12 12 12 12 12 84.00 2.100
LVN 24 24 24 24 24 24 24 168.0 4,200
Intake LVN 12 12 12 12 12 12 12 84.0 2.100
MHP* 8 8 8 8 8 8 8 56.0 1.400
CMA 8 8 8 8 8 8 8 56.00 1.400
TOTAL HOURS/FTE-Night 448.0 11.200
TOTAL HOURS/FTE per week 1,329.00 33.225

*Subject to change schedule for facility needs.

Abowe notes a 7.0 FTEincrease for Fort Bend County, TX (4.2 FTE Intake LVN to ensure 2 LVNs in intake 24/7 and 2.8 MHP )

Original FTE 26.225
Recommended FTE33.225
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